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CHAPTER 1: GENERAL INTRODUCTION
 After welfare reform was enacted in 1996, low-income women moved off the welfare 
rolls in record numbers and into employment (Blank & Haskins, 2002). The Personal 
Responsibility and Work Opportunity Reconciliation Act (PRWORA) replaced the old 
welfare program, Aid to Families with Dependent Children (AFDC) Program with a block 
grant known as Temporary Assistance for Needy Families (TANF). TANF gave states more 
discretion in designing their own cash assistance programs, completely eliminated the federal 
entitlement to cash assistance and set work requirements. Additionally, PROWRA created a 
single block grant called the Child Care and Development Fund (CCDF) which was intended 
to help low-income families access and afford child care. Federal and state funding for child 
care increased from $2.8 billion in 1995 to $8.0 billion in 2000 and nearly 4.4 million 
preschool aged children moved into new child care settings (Fuller, Kagan, Caspary, & 
Gauthier, 2002). Because of the work requirements set forth by welfare reform and an 
increased focus on low-income families’ access child care, researchers have sought to 
examine low-income mothers’ ability to access and afford child care, the antecedents that 
influence their ability to access and afford child care, as well as how the inability to access 
and afford child care may impact their employment experiences.  
In qualitative interviews, low-income women reveal that they do not have access to 
high quality and affordable child care (Bartle & Pearlmutter, 2003; Blalock, Tiller, Monroe, 
2004; Chaudry, 2004; Edin & Lein, 1997; Fuller et al., 2002; Katras, Zuiker, & Bauer, 2004). 
Additionally, many low-income families are unable to find child care (regardless of quality) 
that is conducive to their work schedules (Chaudry, 2004; Kimmel & Powell, 2006) and low-
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income neighborhoods lack formal child care facilities available for low-income mothers to 
choose from (Fuller, et al., 2002). Thus, finding access to child care that is of high quality 
and affordable is difficult for low-income families.  
 Several antecedents may influence low-income mothers’ ability to access and afford 
child care. These antecedents can be broken down into two categories: 1) child problem 
behaviors and 2) maternal risk factors. Child problem behaviors such as internalizing and 
externalizing behavior problems, difficult temperament and lack of positive behaviors may 
influence low-income mothers’ child care decisions and ability to access and afford child 
care include behavior. Maternal risk factors that influence low-income mothers’ child care 
decisions include experience with domestic violence (Bell, 2003; Ellen, Scott, London, & 
Myers, 2002), mental health problems (Fagan, 1994; Press, Fagan, & Bernd, 2006), lack of 
social support (Harknett, 2006), and low levels of education (Gable & Cole, 2000; Huston, 
Chang & Gennetian, 2002; Johansen, Lebowitz, & Waite, 1996; Zaslow et al. 1998). 
 Many of the aforementioned antecedents are influenced in part by income. Low-
income children are at-risk for more social-emotional problems (Duncan & Brooks-Gunn, 
2000; Dearing, McCartney, & Taylor, 2001; NICHD Early Child Care Research Network, 
2005). Low-income mothers are more likely to experience domestic violence (Tjaden & 
Thoennes, 2006; Tolman & Raphael, 2000), have mental health complications (Press et al., 
2006) and be at risk for drug and alcohol abuse (Brown & Riley, 2005). Low levels of 
education decrease the earning power of low-income mothers and marital status influences 
income because the addition of a partner increases household income. However, the role that 
family income may play in mediating the relationship between child problem behaviors and 
maternal risk factors and low-income mothers’ ability to access and afford child care has not 
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been explored in previous literature. Thus, the first study utilized Structural Equation 
Modeling (SEM) to examine whether income does indeed mediate this relationship.  
Many of these antecedents to low-income mothers’ ability to access and afford child 
care have also been found to be linked to their ability to obtain and maintain employment. 
Several studies examine how maternal employment impacts child behavior (Han et al., 2001; 
Joshi & Bogen, 2007; Nomaguchi, 2008; Zaslow & Emig, 1997) but this study is one of the 
first to examine how child behavior impacts maternal employment. In addition, maternal risk 
factors such as experience with domestic violence (Bell, Lohman, & Votruba-Drzal, 2006; 
Gibson, Magnuson, Gennetian, Duncan, & England, 2003; Lindhorst, Oxford, & Gillmore, 
2007; Nam, 2005; Riger & Staggs, 2004; Tolman & Raphael, 2000; Tolman & Wang, 2005), 
substance abuse (Brown Riley, Danziger, Kalil, & Henderson, 2000), mental health problems 
(Danziger et al., 2000; Jayakody & Stauffer, 2000; Romero, Chavkin, Wise, Smith, & Wood, 
2006), low levels of social support (Brown & Riley, 2005; Livermore & Powers, 2006), and 
low levels of education (Danziger, et al., 2000; Horowitz & Kerker, 2001) decrease the 
likelihood that a mother will be employed.  
As previously stated, the ability to access and afford child care is meant to be a 
support to low-income mothers as they seek to obtain and maintain employment. However, 
low-income mothers in qualitative interviews report that not only do they have difficulty 
finding child care for their children but that the inability to access and afford child care does 
indeed impact their ability to obtain and maintain employment (Chaudry, 2004). Some 
quantitative studies examine this relationship (Herbst & Barnow, 2008) but use macro-level 
variables such as number of child care slots as indicators of child care accessibility instead of 
directly asking the mothers about their ability to access and afford child care. Furthermore, 
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these studies do not examine low-income mothers’ ability to maintain employment over time. 
Thus, the second study employed Structural Equation Modeling (SEM) to examine the 
impact of the inability to access and afford child care on low-income mothers’ employment 
experiences over time.  
The following two studies add to the current literature on low-income families’ ability 
to access and afford child care and low-income mothers’ employment over time by using a 
large, longitudinal random sample to examine the relationship between child problem 
behaviors and maternal risk factors and low-income mothers’ ability to access and afford 
child care, as well as how the ability to access and afford child care influences low-income 
mothers’ employment over time. No studies have used such a rich set of contextual factors to 
explore these relationships. These studies also extend the current literature by utilizing a 
measure of child care accessibility and affordability that is based off questions directly asked 
to mothers. Thus, these studies provide analyses specific to mother’s experiences rather than 
including macro-level accessibility and affordability information. Because of the 
aforementioned reasons, these studies give researchers and policymakers a richer 
understanding of low-income mothers’ ability to access and afford child care and their ability 
to obtain and maintain employment over time.   
Dissertation Organization 
 The organization of this dissertation follows the alternative dissertation format and 
includes two main chapters. Chapter 2 is titled “Child problem behaviors and maternal risk 
factors and their influence on low-income mothers’ ability to access and afford child care: 
The mediating role of family income.” Chapter 3 is titled, “Low-income mothers’ 
employment over time: The influence of child care accessibility and affordability.” Chapter 2 
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utilized Structural Equation Modeling (SEM) to examine whether family income mediated 
the relationship between child problem behaviors and maternal risk factors and low-income 
mothers’ ability to access and afford child care. Chapter 3 builds upon Chapter 2 and also 
utilized Structural Equation Modeling (SEM) to study whether low-income mothers’ ability 
to access and afford child care and family income mediated the relationship between child 
problem behaviors and maternal risk factors and low-income mothers’ ability to obtain and 
maintain employment over time.  
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CHAPTER 2: CHILD PROBLEM BEHAVIORS AND MATERNAL RISK FACTORS 
AND THEIR INFLUENCE ON LOW-INCOME MOTHERS’ ABILITY TO ACCESS AND 
AFFORD CHILD CARE: THE MEDIATING ROLE OF FAMILY INCOME 
 
A paper to be submitted to Early Childhood Research Quarterly 
Brinn Shjegstad and Brenda J. Lohman 
The number of women in the United States’ workforce has increased dramatically 
since 1960, with nearly 71% of all women now working (Bureau of Labor Statistics, 2008). 
Since welfare reform was enacted under the Personal Responsibility and Work Opportunity 
Reconciliation Act (PROWRA) in 1996 the number of low-income women entering the 
workforce has increased (Blank & Haskins, 2002). PROWRA required low-income women 
to work and set limits on the amount of time low-income families can receive welfare 
benefits and therefore was significantly different from the previous welfare program, Aid to 
Families with Dependent Children (AFDC). In an effort to support parental employment, 
PROWRA also created the Child Care and Development Fund (CCDF), a block grant which 
was intended to help low-income families access and afford child care. Total state and 
federal spending on child care increased from $2.8 billion in 1995 to $8.0 billion in 2000 and 
as a result an estimated 4.4 million preschool aged children moved into new child care 
settings (Fuller, Kagan, Caspary, & Gauthier, 2002). Therefore, policymakers and 
researchers have sought to understand not only whether low-income mothers are able to 
access and afford child care but also to understand what factors may influence their child 
care choices.  
Qualitative research reveals that low-income women have difficulty accessing and 
affording quality child care (Bartle & Pearlmutter, 2003; Blalock, Tiller, Monroe, 2004; 
Chaudry, 2004; Edin & Lein, 1997; Fuller et al., 2002; Katras, Zuiker, & Bauer, 2004). 
 7
Additionally, research shows that several antecedents may impact low-income mothers’ child 
care decisions and ability to access and afford child care. These antecedents generally fall 
into two different categories, child problem behaviors and maternal risk factors. Child 
problem behaviors include externalizing and internalizing behavior, difficult temperament, 
and lack of positive behaviors. Extant literature has yet to study these characteristics, thus 
this study is one of the first to examine how a collection of child problem behaviors influence 
low-income mothers’ child care decisions. Maternal risk factors include experience with 
domestic violence (Bell, 2003; Ellen, Scott, London, & Myers, 2002), mental health 
problems (Fagan, 1994; Press, Fagan, & Bernd, 2006), lack of social support (Harknett, 
2006), low education levels (Gable & Cole, 2000; Huston, Chang & Gennetian, 2002; 
Johansen, Lebowitz, & Waite, 1996; Zaslow et al. 1998), and ethnicity (Early & Burchinal, 
2001; Fuller, Holloway, & Liang, 1996). Additionally, this study included substance abuse as 
a maternal risk factor that may influence low-income mothers’ ability to access and afford 
child care but it has not been explored in previous studies.  
The child problem behaviors and maternal risk factors described above are influenced 
in part by family income. For example, in comparison to higher income children, low-income 
children are at higher risk for social-emotional problems (Duncan & Brooks-Gunn, 2000; 
Dearing, McCartney, & Taylor, 2001; NICHD Early Child Care Research Network, 2005). In 
addition, low-income mothers are more likely to experience domestic violence (Tjaden & 
Thoennes, 2006; Tolman & Raphael, 2000), have mental health complications (Press et al., 
2006), and be at risk for drug and alcohol abuse (Brown & Riley, 2005). Low levels of 
education decrease the earning power of low-income mothers and the presences of a spouse 
or partner increases household income. Welfare and child care assistance are intended to 
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support the employment goals of low-income women. Hence, when examining the influence 
that child and maternal characteristics have on low-income mothers’ ability to access and 
afford child care, the role of family income is an important mediating variable to consider.  
The purpose of this study was to utilize Stuctural Equation Modeling (SEM) to 
examine the influence of child problem behaviors and maternal risk factors on low-income 
mothers’ ability to access and afford child care. Additionally, this study examined whether 
family income mediates this relationship. 
Theoretical Framework 
 The theoretical framework used for this study is Bronfenbrenner’s bioecological 
theory of human development. Bronfenbrenner’s (1989) theory stresses the importance of the 
various environments in which a person develops and the impact of the interaction of these 
environments on development. Bronfenbrenner posits that individuals develop within 
families and families develop within communities. Essential to Brofenbrenner’s theory are 
the components of  proximal processes, person characteristics, context, and time 
(Bronfenbrenner & Morris, 1998). Proximal processes are the basic interactions between a 
person and their environment and person characteristics influence whether or not certain 
proximal processes will occur. This study looked at how person characteristics such child 
problem behaviors and maternal risk factors present in low-income mothers’ environments 
influence their ability to access and afford child care.  
Proximal processes occur in context. Bronfenbrenner proposes four hierarchical 
environmental systems as contexts in which individuals develop. First is the microsystem, 
which contains the immediate environments in which a person interacts, such as family and 
neighborhood. Second is the mesosystem, which contains the interaction of two different 
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systems such as the interaction between family and neighborhood. Third is the exosystem, 
which contains people and places that are not within a person’s immediate environment but 
still impact development such as the media, church, and extended kin. Last is the 
macrosystem, which includes broader societal influences on a person’s development such as 
values, customs, and laws. 
 It was beyond the scope of this current study to examine the exosystem and 
macroystyem. This study examined two microsystems- child and maternal and their influence 
on low-income mothers’ ability to access and afford child care. See Figure 1.  This study also 
does examine the fourth component of Bronfenbrenner’s theory, time. Time refers to how a 
person to the experiences of a person over time. This study only uses one time point of data 
collection.  
Literature Review 
 
Child Microsystem 
Child Problem Behaviors 
 
Research has found that behavior problems are common among low-income children. 
Indeed, poverty has a negative impact on both the cognitive and social-emotional 
development of children especially when children experience poverty in early childhood 
(Duncan & Brooks-Gunn, 2000; Dearing, McCartney, & Taylor, 2001; NICHD Early Child 
Care Research Network, 2005). However, experiences in child care can either help or 
exacerbate the influence that poverty has on children’s social-emotional development.  
In studies of children from a wide-range of socioeconomic backgrounds, more hours 
in child care has been linked to more externalizing behavior in children (NICHD, 2003).  In 
contrast, in a study of low-income children Votruba-Drzal and colleagues (2004) found that 
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child care was positively associated with children’s social-emotional development 16-months 
later regardless of hours in care. However, no research has examined how child behavior may 
impact access to child care; thus this study will fill the void by including child behavior as a 
factor that my impact low-income mothers’ ability to access and afford child care. It was 
hypothesized that mothers who have children with higher levels of behavior problems would 
have more difficulty accessing and affording child care. The current study used several 
measures of child problem behaviors including child behavior (both internalizing and 
externalizing behavior), difficult temperament, and lack of positive behaviors.  
Maternal Microsystem 
 There are several maternal risk factors that also influence low-income mothers’ 
ability to access and afford child care. Among these are experiences with domestic violence, 
substance abuse, mental health problems, and lack of social support. These factors were 
considered part of the maternal microsystem.  
Domestic Violence 
 Low-income women are particularly at risk for experiencing domestic violence 
(Tolman & Raphael, 2000). Tjaden and Thoennes (2006) indicated that among women on 
welfare the rate of domestic violence is three times that of women in the general United 
States population. As welfare reform was enacted, policymakers and researchers became 
concerned with how domestic violence may influence the transition from welfare to work 
among low-income women. 
A less explored link in the domestic violence and employment literature is the impact 
that domestic violence may have low-income women’s ability to access child care. As stated 
previously, in order for low-income women to sustain employment they often must secure 
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some type of child care arrangements for their children. The available literature on this topic 
shows that some women may stay in an abusive relationship because their partner is someone 
who can be counted on to help with child care if and when the mother secures employment 
(Bell, 2003, Ellen, Scott, London, & Myers, 2002). Conversely, if a woman decides to leave 
an abusive relationship, the loss of the partner may mean the loss of an additional person to 
count on for child care which may then affect the mother’s ability to secure employment. For 
example, Ellen and colleagues (2002) found that women who were in an abusive relationship 
stayed with their partners because in order to work they needed to rely on that partner for 
child care. Similarly, Bell (2003) in a qualitative study of low-income women in abusive 
relationships found that nearly all of the study participants described finding child care as a 
barrier to securing employment. The women in the study worked non-standard work hours, 
thus making it difficult to find formal child care arrangements (i.e. centers and family child 
care homes). They therefore had to rely on their abusive partners to help with child care. In 
sum, low-income women who experience domestic violence may stay in abusive 
relationships because they need their partner to help with child care responsibilities.  
Therefore domestic violence was used in the current study as a measure of maternal risk 
factors that was hypothesized to negatively influence low-income mothers’ ability to access 
and afford child care.  
Substance Abuse 
No studies have examined how substance abuse may influence low-income mothers’ 
ability to access and afford child care. This study will be among the first to examine this 
relationship. It was hypothesized that substance abuse would have a negative effect on low-
income mothers’ ability to access and afford child care. For example, mothers with substance 
 12
abuse problems may be spending their money to purchase drugs and/or alcohol and thus may 
not have enough money to afford child care. Additionally, the emotional and physical effects 
of substance abuse may impair mothers’ ability to make decisions about their children’s child 
care options. Therefore, this study included substance abuse as a measure of the latent 
construct, maternal risk factors.  
Mental Health 
 Mental health problems are common among low-income women. According to Press 
and colleagues (2006), rates in this population have been estimated to be high as 60% while 
mental health problems among women in the general U.S. population are estimated at 19%. 
Researchers who have examined the prevalence of mental health issues among low-income 
women have concluded that the environment created by living in poverty often causes stress 
which leads to mental health problems (Press, Fagan, & Bernd. 2006).  
A less frequently studied aspect in the literature on mental health is how mental 
health may influence a low-income woman’s ability to access child care. However, the 
studies that do exist show that the burden of trying to access child care may exacerbate or 
contribute to mental health problems among low-income women (Press et al., 2006). Early 
studies show that low-income women who have children that participate in Head Start have 
lower rates of depression and that observed quality child care including more caregiver 
sensitivity and responsiveness are associated with less feelings of loneliness among mothers 
(Fagan, 1994). Furthermore, Press and colleagues (2006) in a study of low-income women 
found that when low-income women are dissatisfied with their current child care 
arrangements they have increased levels of depressive symptoms. Hence, the authors 
concluded that inadequate child care or instability in child care arrangements increased the 
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likelihood that low-income women will have mental health problems. What has not been 
explored is whether mental health problems influence low-income mothers’ ability to access 
and afford child care Thus, this study included mental health as a measure of maternal risk 
factors that may influence low-income mothers’ ability to access and afford child care.  
Lack of Social Support 
Social support includes material and emotional support received from relatives, 
friends, and neighbors (Harknett, 2006). The importance of social support in the lives of low-
income women is well documented. Several studies show the importance of social support 
networks to the economic well-being of low-income families and their daily lives (Ames, 
Brosi, & Damiano-Teixeira, 2006; Harknett, 2006; Henly, Danzinger, & Offer, 2005). Social 
support may also be instrumental in helping low-income women find child care. Since low-
income women tend to work informal hours, the presence of a social network may offer low-
income women the flexibility and ability to rely on informal care from people within the 
social network to care for their children (Harknett, 2006). Therefore, lack of social support 
was included as an indicator of a maternal risk factor that influences low-income mothers’ 
access to child care.  
Mediating Role of Income 
 As stated previously, low-income women in particular report difficulties accessing 
and affording child care (Bartle & Pearlmutter, 2003; Blalock et al., 2004; Chaudry, 2004; 
Edin & Lein, 1997; Fuller et al., 2002; Katras, et al., 2004). Generally, low-income women 
are more likely to choose informal child care arrangements such as relative care for their 
children (Fuller et al., 2002; Huston et al., 2002). However, these arrangements are typically 
seen as unstable (Fuller et al., 2002), which can indeed influence low-income mothers’ 
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access to child care. Studies estimate that working families spend about 23% of their annual 
income on child care expenses (Ginnarelli & Barsimantov, 2000), and some suggest that this 
percentage may be even greater for families who have a single working mother (Fuller et al., 
2002). Conversely, upper-and middle-income families spend a smaller percentage of their 
income on child care (Ginnarelli & Barsimantov, 2000). Thus it is also important to consider 
the role that income has on low-income mothers’ ability to access and afford child care. 
 The aforementioned child problem behaviors and maternal risk factors that influence 
low-income mothers’ ability to access and afford child care are also influenced by the family 
income. Low-income children are more likely to have social-emotional problems (Dearing, 
McCartney, & Taylor, 2001: NICHD, 2005). Low-income mothers are more likely to 
experience domestic violence (Tjaden & Thoennes, 2006; Tolman & Raphael, 2000), have 
mental health complications (Press et al., 2006) and be at risk for drug and alcohol abuse 
(Brown & Riley, 2005). Hence, this study examined the mediating role that family income 
plays between child problem behaviors and maternal risk factors and their influence on low-
income mothers’ ability to access and afford child care.  
Covariates 
Welfare Receipt 
  Since welfare reform was enacted in 1996, over four million children have moved off 
of the welfare rolls (Lindsey & Martin, 2003) and over one million preschool children moved 
into new child care settings between 1996 and 1998 (Fuller et al., 2002). Additionally, total 
state and federal funding for child care increased from 2.8 billion dollars in 1995 to 8 billion 
dollars in 2000 (Fuller et al., 2002). Since a major plank of welfare reform was work 
requirements and time limits, finding adequate and accessible child care is particularly 
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important for low-income mothers receiving TANF (Temporary Aid to Needy Families) 
because it helps them secure and sustain employment (Cabrera, Hutchens, Peters, 2006). In a 
study of low-income women on welfare, Coley and colleagues (2006) found that recent 
leavers of welfare (within past two years) had the most difficulty accessing child care 
compared to those who were currently on welfare highlighting the need for flexible and 
accessible child care for families making the transition from welfare to work.  
Number of Children 
The number of children a family has impacts a family’s ability to access and afford 
child care. Generally, parents prefer to place all their children with the same child care 
provider (Harris, et al., 2002) making it important to find child care arrangements that will 
accept multiple children from one family. Additionally, more children in child care equals 
more money in child care expenditures, making it difficult for many low-income families 
with multiple children to afford child care arrangements. Indeed, studies show that low-
income families with multiple children have difficulty accessing child care and report more 
difficulty with their child care arrangements (Huston et al., 2002).  
Child Care Subsidy  
There is a robust literature on the role that child care subsidies have in helping low-
income mothers secure employment as well as influences their child care choices. Child care 
subsidies are designed to support parental employment by enabling low-income parents to 
purchase child care that allows them the flexibility to meet their employment demands. In 
2008, nearly five billion dollars was allocated for child care subsidies (Administration for 
Children and Families [ACF], 2008).  
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Press and colleagues (2006) in a study on work-related problems caused by the 
inability to arrange child care found that mothers who used child care subsidies were less 
likely to report work-related problems caused by the inability to arrange child care. For 
example, mothers who used child care subsidies were less likely to report not working more 
hours per week because of the inability to arrange child care. Likewise, Brooks (2002) found 
that parents who receive child care subsidies are more likely to have stable child care 
arrangements as well as be more satisfied with their child care arrangements. Findings by 
Huston et al. (2002) echo these findings; use of child care subsidies results in more stable 
child care arrangements for low-income families. Several other studies show that parents 
who use subsidies are more likely to use center-based care (considered to be more stable) 
than informal child care arrangements (Huston et al. 2002; Rigley, Ryan, & Brooks-Gunn, 
2007).  
Child Sex 
There are no consistent findings regarding the influence of child sex on parents’ child 
care selections (Hiedman, Joesch, & Rose, 2004; NICHD). This study explored this 
relationship further and hypothesized that there was no significant relationship between child 
sex and child care accessibility and affordability. 
Education 
Maternal education influences the type of child care that low-income mothers select. 
Mothers with lower levels of education are more likely to choose informal child care such as 
relative care (Gable & Cole, 2000; Huston, Chang & Gennetian, 2002; Johansen, Lebowitz, 
& Waite, 1996; Zaslow et al. 1998) and place less emphasis on the educational components 
of child care (Gable & Cole, 2000; Zaslow et al. 1998). However, Coley and colleagues 
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(2006) point out that what may appear to be preferences for a certain type of care by low-
income families may actually reflect difficulty in accessing and affording child care. Low-
income women are more likely to have lower levels of education compared to middle-and-
upper income women. Therefore, mothers with lower levels of education may not have 
access to formal child care options and therefore use informal arrangements that are more 
unstable.  
Ethnicity 
 The type of child care low-income mothers choose for their children varies by 
ethnicity. Generally, Hispanic families are less likely to be in formal child care arrangements 
such as center-based child care in comparison to Non-Hispanic White and African-American 
children (Fuller, Holloway & Liang, 1996) while African-American preschoolers are most 
likely to be in center-based care (Early & Burchinal, 2001). However, as Coley and 
colleagues (2006) point out it is important to further understand whether these differences 
occur because of mothers’ preferences for child care or if it is a reflection of the inability to 
access and afford child care.  
Family Structure  
Family structure is important to consider when examining low-income women’s 
access to child care. The addition of another person in the house such as a father or partner 
represents another person who is able to provide child care while the mother works. Research 
shows that when such a person is present, that person is likely to care for the children in the 
household while the mother is employed (NICHD, 1997; Huston et al., 2002) and enables the 
family to have more stability in their child care arrangements (Harris, Raley, & Rindfuss, 
2002).  
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Central Aim and Hypotheses 
The purpose of this study was to examine the impacts of child problem behaviors and 
maternal risk factors on low-income mothers’ ability to access and afford child care. 
Additionally, whether family income mediates the relationship between child problem 
behaviors and maternal risk factors and low-income mothers’ ability to access and afford 
child care was examined. Based on the aforementioned theoretical framework and literature 
review, the following three hypotheses were proposed:  
1. Child problem behaviors, measured as a latent construct by higher levels of child 
behavior, difficult temperament, and lack of positive behaviors would be 
negatively related to low-income mothers’ ability to access and afford child care.  
2. Maternal risk factors, measured as a latent construct by domestic violence, mental 
health problems, and lack of social support would be negatively related to low-
income mothers’ ability to access and afford child care.  
3. Family income would mediate the relationship between child problem behaviors 
and maternal risk factors and low-income mothers’ ability to access and afford 
child care.  
This study adds to the existing literature on low-income mothers’ ability to access and afford 
child care by examining the influence that child problem behaviors and maternal risk factors 
have on low-income mothers’ ability to access and afford child care. Furthermore, this study 
examined whether family income mediates the direct relationship between these variables, 
thus giving a more complex and rich understanding of this relationship. 
 While this study has several strengths, it also has limitations. One of the limitations of 
this study is that the sample is composed of predominately low-income families and therefore 
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the results of the study will not be able to be generalized to middle-and upper-income 
families. This current study only utilized cross-sectional data, thus this study is unable to 
draw any longitudinal implications. Additionally, this study did not examine nonstandard 
working hours as a variable that may influence low-income mothers’ ability to access and 
afford child care.  
Methods 
Sample 
Data came from Wave 1 of the survey component and Embedded  
 
Development Study (EDS) of Welfare, Children, & Families Study: A Three-City Study.  
 
Forty-thousand households were screened (90% screening rate) in 1999) by professionally 
trained interviews.  Households with incomes below 200% of the poverty line and who had a 
child between 0 and 4 or 10 and 14 years in 1999 were eligible for the study. Out of those 
families eligible for the study, a random sample was drawn and of those families selected to 
participate, interviewers randomly selected one focal child per family, and invited the focal 
child and his or her primary female caregiver to participate. Data from the survey were 
collected at three different waves, in 1999, 2001, and 2005. The overall response rate was 
88% for the second wave of data collection. This study utilized one wave of survey data, 
collected in 1999.  
Families with children aged 2-4 years at Wave 1 were eligible to participate in a more 
in-depth developmental study, the Embedded Developmental Study (EDS; N = 737; 85% 
response rate. About 51% of children who participated in the EDS experienced non-maternal 
child care settings (Votruba-Drzal, Coley, Mandonand-Carreno, Li-Grining, & Chase-
Lansdale, In Press). Data from families who had a child age 2-4 years (M = 3.05, SD = .81) at 
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Wave 1, participated in the EDS and experienced regular non-maternal child care (N = 320) 
were utilized. See Table 1 for a complete demographic description of the sample and Table 2 
for descriptive information on continuous study variables. See Table 3 for a table of 
correlations among study variables. All measures utilized came from Wave 1 of data 
collection. Child care was defined as any non-maternal care setting including centers, family 
child care, relative care (both in-home and out-of-home) and non-relative care (both in-home 
and out-of-home). 
Procedure 
For the survey component of the Three-City Study, professionally trained interviewers 
completed interviews with children and their caregivers in the families’ home. Mothers 
participated in 2-hour interviews covering topics such as child care, family structure, 
education, income, experiences with welfare, and employment experiences. The same set of 
questions was asked at each wave. For a detailed description of the study see Winston et al., 
(1999). Mothers completed surveys using a Computer Assisted Personal Interview (CAPI) in 
which interviewers can enter survey information into a laptop computer. An Automated 
Computer Assisted Survey Interview (ACASI) was also used when mothers answered 
questions related to sensitive subjects such as substance abuse, domestic violence, and illegal 
drug use. Mothers answered questions directly into a laptop computer while listening to 
questions on headphones. Studies show that using ACASI increased the validity of the 
responses dealing with sensitive topics (Turner et al., 1998).  Caregivers received $35 for 
participating in the interview, while a small subsample of caregivers received $75. The 
higher incentives only had a small impact on response rates (E. Cherlin, personal 
communication, October 9, 2009). Eight-two percent of families who received higher 
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incentives were re-interviewed at Wave 3, while 78.4% of families who received lower 
incentives were re-interviewed at Wave 3. The study was approved by the Institutional 
Review Board (IRB). See Appendix A for IRB documents.  
  The EDS was composed of an additional survey for mothers, which included 
questions on child care accessibility and affordability, child temperament, and work-life 
balance (85% response rate). Mothers went through an additional 1 hour interview to answer 
survey questions.  
Measures 
Dependent Variable 
 Child Care Accessibility and Affordability. At Wave 1 during the EDS survey 
component, mothers were asked about their ability to access and afford child care. Two 
composite measures were constructed; one for accessibility and one for affordability (Coley, 
et al., 2006). The accessibility composite consisted of the mean score of 10 items that ask 
mothers about their experiences in finding child care, for example if transportation was a 
problem in looking for child care. A four-point Likert scale was utilized to answer the 
questions (1 = strongly disagree to 4 = strongly agree). Higher composite scores reflect 
greater child care accessibility (α= .59). The affordability composite consisted of the mean 
score of four items that ask mothers about their ability to afford child care. A four-point 
Likert scale was utilized to answer the questions (1 = strongly disagree to 4 = strongly 
agree). A higher composite score reflects greater ability to afford child care (α= .60). See 
Appendix A for a full description of these scales. 
 
 
 22
Independent Variables 
Child  Microsystem 
Child Behavior. The Child Behavior Checklist 2/3 and 4/18 (CBCL; Achenbach, 
1991, 1992) was used as measure of children’s behavior problems. The CBCL was 
completed by the child’s primary caregiver. The CBCL is composed of 118 items related to 
children’s behavior problems. Questions ask about specific behavioral and emotional 
problems such as how well child gets along with others. Items are scored on a three-point 
scale with 1 = not true, 2 = sometimes true, and 3 = often true. The CBCL measures both 
internalizing and externalizing behavior. Scores were created using the methods 
recommended by the scales authors and converted to t-scores. The total behavior score which 
includes both externalizing and internalizing behavior were used for this study (α
 
=.95). The 
content, construct and criterion validity of these measures is documented in the CBCL 
manuals and all have been found to good (Achenbach 1991, 1992). 
 Difficult Temperament. The emotionality subscale from the Emotionality, Activity, 
Sociability and Impulsivity (EASI) Temperament Scale was used to measure children’s 
temperament (Buss & Plomin, 1975; α
 
=.69). The subscale consists of the mean of four items 
related to children’s emotionality. Items are scored on five-point scale with 1 = never like this 
child, 2 = rarely like this child, 3 = sometimes like this child, 4 = often like this child, and 5 = 
always like this child. Higher scores reflect higher levels of emotionality problems. 
Lack of Positive Behaviors. The Positive Behavior Scale was used to measure 
children’s positive behaviors (Quint, Bos, & Polit, 1997; α
 
=.72).  The scale consists of the 
mean of six items scored on a five-point scale with 1 = not at all like this child, 2 = a little 
like this child, 3 = somewhat like this child, 4 = a lot like this child, and 5 = completely like 
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this child. Scores were reverse-coded so higher scores reflect lack of positive behaviors. 
Modest construct validity has been found for this measure among both high and low-income 
children (Epps, Park, Huston, & Ripke, 2003). 
Maternal Microsystem 
Domestic Violence. Mothers used ACASI at Wave 1 to report their experiences with 
domestic violence, including both psychological and physical violence using a shortened 
version of the Conflict Tactics Scale (CTS; Straus, 1979). A mean composite score was 
created from 13 items in which mothers used a 4-point Likert scale (1= never to 4 = often; 
αW1 =.90) to rate their experiences with domestic violence. Scores were logged and square 
rooted to adjust for skewness. The CTS has been used widely on populations from diverse 
backgrounds and has been found to be a reliable and valid measure (Straus, 1990).  
Substance Abuse.  Mothers used ACASI at Wave 1 to report on their illegal drug and 
alcohol use. Mothers answered a shortened version of the substance abuse scale used by the 
National Longitudinal Survey of Youth (NLSY; Borus et al., 1982). A mean composite score 
was created for each wave from four items in which mothers used a 4-point Likert scale (1= 
never to 4 = often; αW1 = .45) to rate their experiences with drug and alcohol use over the 
past year. Harford and Grant (1994) found the measure to have adequate population validity.  
Mental Health Problems. The Brief Symptoms Inventory 18 (BSI-18; Derogatis, 
2000) was used to assess mothers’ mental health problems. The BSI-18 is composed of 18 
questions that cover symptoms of somatization, anxiety, and depression. Scores were 
averaged and then converted to t-scores following the scale’s author’s requirements. 
Responses to questions were coded 0-4 (0 = not at all, 4 = extremely). The BSI-18 has been 
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found to have construct and content validity among low-income women (Prelow, Weaver, 
Swenson, & Bowman, 2005). 
Lack of Social Support. This study used social support as measured at Wave 1 of data 
collection. Mothers were asked four questions regarding social support: 1) whether the 
mother had others for emotional support; 2) whether the mother had others to care for 
children; 3) whether the mother had others to ask for small favors; and 4) whether the mother 
had others to help with emergency loans. Responses to the social support network were 
coded as 1 (enough people), 2 (too few people), and 3 (no one). A composite social support 
score was computed using the average of the responses to the four questions with higher 
composite scores indicating greater need for social support (α = .79).   
Mediating Variable  
Total Household Income. Mothers were asked about their income during the two-hour 
interview. Total income is a cumulative number consisting of the previous month’s income 
(before taxes and deduction)  plus the following: unemployment insurance, food stamps, 
Supplemental Security Income (SSI), cash, welfare payments, child support payments, Social 
Security disability, worker’s compensation/other disability, Social Security retirement or 
survivor payments, other pension or retirement income, and income from relatives/friends. 
Maternal earnings and a measure of income-to-needs were also tested as an indicator of 
family income. Findings were robust across indicators of family income and thus total 
household income was used as the final indicator of family income in this study.  
A measure of total household income was utilized because it may give a more 
accurate picture of income because it includes all sources. For example, if a family is 
receiving food stamps, money that may have been spent on food can be used for other 
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household needs such as child care. Another is example is that some families may receive 
money from family and friends that can be utilized to buy household needs such as child 
care. Hence, total household income accounts for all possible sources of income that may be 
available for families to use to purchase child care.  
Covariates 
Welfare Status. Families’ welfare experiences were obtained at Wave 1 via maternal 
reports. The variable was dummy coded (1,0), currently on welfare (1) and currently not on 
welfare (0).  
Number of Children. Mothers were asked about how many children under the age of 
18 currently live in the household. Total number of children under the age of 18 was used to 
create this variable.          
Child Care Subsidy Receipt.  This study used subsidy receipt from Wave 1 of data 
collection. Mothers were asked if they received help in the previous week paying for child 
care. Reponses were coded 1 if the mother received help in the previous week paying for 
child care from the federal/state government and 0 if they did not.  
Child sex (1 = male, 0 = female) was obtained at Wave 1 and was used in the current 
study. 
Maternal Education. Maternal education from the Wave 1 was coded into three 
different categories. Categories were dummy coded (1, 0) using the highest level of 
education the mother had received by Wave 1: 1) higher than a high school education; 2) 
high school education; and 3) no high school education. The referent group used in the 
analyses was mothers with an education higher than a high school degree.  
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Maternal Ethnicity. Mothers’ ethnicity and was obtained at Wave 1. Mothers’ 
ethnicity was be coded into three dummy categories (1, 0): 1) Hispanic; 2) African 
American; and 3) Non- Hispanic White; African Americans was used as the referent group.
 Family Structure. Family structure from Wave 1 was used. At Wave 1, mothers were 
asked about their current family structure. Family structure was coded into two categories: a) 
married or cohabitating (1); and b) not married nor cohabitating (0). 
City. City was used as a covariate in the current study. This variable was coded into 
three dummy categories (1, 0): 1) Boston; 2) Chicago; and 3) San Antonio; San Antonio was 
used as the referent group.  
Results 
 
First, it was hypothesized that child problem behaviors, measured as a latent construct 
by higher levels of child behavior problems, difficult temperament, and lack of positive 
behaviors would be negatively related to low-income mothers’ ability to access and afford 
child care. Second, it was hypothesized that maternal risk factors, measured as a latent 
construct by exposure to domestic violence, mental health problems, and lack of social 
support would be negatively related to low-income mothers’ ability to access and afford child 
care. Third, it was hypothesized that family income would mediate the relationship between 
child problem behaviors and maternal risk factors and low-income mothers’ ability to access 
and afford child care.  
To assess these hypotheses models were tested in MPLUS.  First, prior to testing any 
of the hypotheses, a measurement model was conducted on the two latent constructs using 
confirmatory factor analysis in order to determine model fit. Results showed that the 
measurement model was a good fit for the data (CFI = .97; RMSEA = .03) and all measured 
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variables loaded significantly on the latent constructs and all coefficients were above .30. See 
Figure 2. Second, the first and second hypotheses were tested utilizing SEM to assess the 
relationship between child problem behaviors and maternal risk factors and child care 
accessibility and affordability. This model was run two times; once with child care 
accessibility as the outcome and once with child care affordability as the outcome. Third, to 
test the third hypothesis, family income was added to the SEM model in order to assess 
whether family income mediated the relationship between child problem behaviors and 
maternal risk factors and child care accessibility and affordability. This model was run two 
times; once with child care accessibility as the outcome and once with child care affordability 
as the outcome. Models were evaluated using the Comparative Fit Index (CFI) and Root 
Mean Square Error of Approximation (RMSEA; Levendosky, Leahy, Bogat, Davidson, & 
von Eye, 2006). Acceptable values for CFI are greater than 0.9 and for RMSEA are less than 
0.05.  
Hypotheses One and Two  
 The first and second hypotheses were tested by assessing the relationship between 
child problem behaviors and maternal risk factors and child care accessibility and 
affordability. Results showed that higher levels of maternal risk factors were significantly 
related to a decreased ability to access (β = - .25. p < .01) and afford child care (β = - .27. p < 
.01). See Figures 3 and 4. No covariates were significantly related to child care accessibility 
(See Table 4). However, families on welfare were more likely than those off of welfare to 
report an increased ability to afford child care (β = .10, p < .05). See Table 4. Tests of model 
fit showed a good model fit (CFI = 1.00, RMSEA = .00). 
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Hypothesis Three 
 The third hypothesis was tested by assessing the relationship between child problem 
behaviors and maternal risk factors and child care accessibility and affordability and whether 
family income mediated this relationship. Results showed that family income was not 
directly related to child care accessibility and affordability, nor indirectly. In other words, 
family income did not mediate these relationships. Specifically, the coefficients remain 
relatively unchanged from the coefficients in the models used to test hypotheses one and 
two.. See Figures 5 and 6.  
Discussion  
 This study adds to the existing literature on low-income mothers’ ability to access and 
afford child care by examining the relationship between child problem behaviors and 
maternal risk factors and low-income mothers’ ability to access and afford child care. 
Furthermore, this study examined whether family income mediates the relationship between 
these variables, thus giving a more complex and rich understanding of this relationship. 
While child problem behaviors were not significantly related to low-income mothers’ 
ability to access and afford child care, more maternal risk factors were. These findings lend 
support to Brofenbrenner’s theory, that in order to understand the factors that influence low-
income mothers’ ability to access and afford child care, it is imperative to examine the 
influence of several microsystems. A comparison of these results with prior research, 
limitations of the current study, future directions for research, and policy implications are 
discussed.  
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Discussion of Results 
The findings help give a better understanding of prior qualitative research in which 
low-income mothers report they have difficulty accessing and affording child care (Chaudry, 
2004). By utilizing a quantitative measure of child care accessibility and affordability, this 
study sheds light on the factors that influence low-income mothers’ ability to access and 
afford child care. These findings also give a better understanding to prior research that 
utilizes macro-level variables (number of child care slots) as an indicator of child care 
accessibility to show low-income mothers’ inability to access and afford child care (Herbst & 
Barnow, 2008). By directly asking mothers about their ability to access and afford child care, 
these results validate on an individual, maternal level, the findings of studies that use macro-
level indicators of child care accessibility and affordability. Additionally, the findings of this 
study show that micro-level variables, such as maternal risk factors, also play an important 
role in low-income mothers’ ability to access and afford child care.  
Consistent with the stated hypothesis, low-income mothers with more risk factors 
were significantly less likely to report the ability to access and afford child care. Risk factors 
were measured as a latent construct by domestic violence, mental health problems, substance 
abuse, and lack of social support. The current study used experiences with domestic violence 
as a maternal risk factor that may influence low-income mothers’ ability to access and afford 
child care. Mothers who experience domestic violence may be impaired in their ability to 
access and afford child care because of the emotional, relationship, and familial instability 
caused by domestic violence. This instability may impact their judgments regarding child 
care decision-making. It also may be that mothers who experience domestic violence choose 
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to leave the abusive partner, thus losing a person who can help with child care. Previous 
research suggests low-income women may stay in an abusive relationship because the partner 
is needed to help with child care (Bell, 2003; Ellen et al., 2002) and therefore it is plausible 
that women who leave a relationship because of domestic violence have difficulty accessing 
and affording child care because of the loss of the partner.  
How maternal substance abuse impacts mothers’ ability to access and afford child 
care has not been previously studied and therefore this study is the first to show that when 
substance abuse is used as a measure of maternal risk factors, the maternal risk factors 
impede low-income mothers’ ability to access and afford child care. Mothers with substance 
abuse problems may not have the money to pay for child care because family income is being 
used to purchase drugs and/or alcohol. Furthermore, mothers who have substance abuse 
problems may have difficulty making child care decisions due to impaired judgment caused 
by substance abuse.   
Previous studies have shown that mental health problems among low-income women 
may be influenced by their inability to access and afford child care (Fagan, 1996: Press et al., 
2006). This study examined the opposite relationship and used mental health problems as an 
indicator of maternal risk factors and then examined the relationship between maternal risk 
factors and low-income mothers’ ability to access and afford child care. Results showed 
maternal risk factors significantly related to low-income mothers’ ability to access and afford 
child care; therefore mothers who have mental health problems may unable to make 
decisions regarding child care for their children. Mental health problems may influence their 
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ability to find resources about child care assistance and referral and public child care 
programs such as Head Start that may help their ability to access and afford child care.  
Last, this study builds upon previous research that shows the importance of social 
support to the economic well-being of low-income families and their daily lives (Ames, 
Brosi, & Damiano-Teixeira, 2006; Harknett, 2006; Henly, Danzinger, & Offer, 2005). 
Utilizing lack of social support as one measure of maternal risk factors, showed maternal risk 
factors were significantly related to low-income mothers’ ability to access and afford child 
care. Mothers who have low levels of social support may not have friends and family who 
can watch their children when formal child care arrangements fall through and may not have 
friends or family who can help them pay for child care if and when they would need help.  
Contrary to the stated hypotheses, child behavior problems were not significantly 
related to low-income mothers’ ability to access and afford child care. Low-income mothers 
with children who have behavior problems may be more likely to qualify for programs such 
as Head Start or state-funded pre-kindergarten programs and therefore do not report difficulty 
accessing and affording child care. Research suggests that high quality child care is 
particularly important to reducing low-income children’s behavior problems (Votruba-Drzal 
et al., 2004; Votruba-Drzal et al., In Press). Hence, low-income children experiencing high 
quality child care settings such as Head Start are not showing behavior problems and 
therefore mothers of these children are not reporting an inability to access and afford child 
care. Another reason this hypothesis may have not been supported is that families who use 
relative care may not have to worry about the inability to find child care as a relative may be 
more likely to start or continue care for a child that experiences behavior problems.  
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Also contrary to the stated hypotheses, family income did not mediate the relationship 
between child care problems and maternal risk factors and low-income mothers’ ability to 
access and afford child care. While child behavior problems, maternal risk factors, and child 
care accessibility and affordability are influenced by family income, the impact of child care 
problems and maternal risk factors on child care accessibility and affordability is not 
mediated by family income. Rather than a mediating factor, family income may work as a 
predictor of child problem behaviors and maternal risk factors. As stated in the literature 
review, low-income children are more likely to have behavior problems and income greatly 
influences the likelihood that low-income mothers experience domestic violence, have 
mental health and substance abuse problems, and have a lack of social support. Hence, 
family income does not work as a mediator but as a predictor of maternal risk factors and 
maternal risk factors in turn influence low-income mothers’ ability to access and afford child 
care.  Additionally, the sample used in this study was predominately low-income and 
therefore there may not be enough variability in family income to mediate the relationship 
between child problem behaviors and maternal risk factors and child care accessibility and 
affordability.  
Limitations and Future Directions 
  One of the limitations of this study is that the sample is composed of predominately 
low-income families and therefore the results of the study are not generalizable to middle-
and upper-income families. This current study only utilized cross-sectional data, thus this 
study is unable to draw any longitudinal implications. Additionally, this study did not 
examine nonstandard working hours as a variable that may influence low-income mothers’ 
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ability to access and afford child care. Another limitation is that there may be shared method 
variance among the reports of child problem behaviors and maternal risk factors as they all 
utilize maternal report. For example, a woman with greater mental health problems may also 
report higher behavior problems for her child.  
 Future research on low-income mothers’ ability to access and afford child care should 
include nonstandard working hours as a variable. Because many low-income mothers work 
non-standard working hours and many child care facilities are not open during nonstandard 
working hours, this variable may significantly impact low-income mothers’ ability to access 
child care. Future research should also include another level of variables that may influence 
low-income mothers’ ability to access and child care. The need to examine child, maternal 
and more macro-level variables (see Herbst & Barnow, 2008) such as number of child care 
slots in a given area should be examined simultaneously with micro-level variables such as 
maternal risk factors in order to gain a richer understanding of low-income mothers and their 
experiences accessing and affording child care.  
 Future research should also examine micro-level child characteristics such as child 
age and ethnicity differences in low-income mothers’ ability to access and afford child care. 
For example, Preschool aged children may be more likely to quality for publicly funded pre-
kindergarten programs than infants and toddlers and therefore mothers may report greater 
access to child care if their children participate in these programs (Dowsett, Huston, Imes, & 
Gennetian, 2008). Furthermore, type of child care selection varies by family ethnicity which 
may influence the ability to access and afford child care (Fuller et al., 1996). For example, 
Hispanic families are more likely to utilize relative care which may not be as difficult to 
access and afford as center-based care. Last, future research should examine urban/rural 
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differences in low-income mothers’ ability to access and afford child care. This current study 
utilized an urban sample of low-income families and future research should assess whether 
child care accessibility and affordability is different for rural families. In rural areas, the 
availability of child care may be much less than that in urban areas thus affecting low-income 
mothers’ ability to access child care.  
Policy Implications 
 Many proposals that are intended to increase low-income mothers’ ability to access 
and afford child care focus predominately on increasing child care subsidies and the supply 
of quality childcare facilities in low-income neighborhoods. The findings of this study 
suggest that the problem of accessing and affording child care for low-income mothers must 
be examined through multiple-contexts. While it is important to focus on macro-level 
variables such as policies regarding child care subsidies and child care supply, micro-level 
variables should be considered in policies geared toward increasing low-income mothers’ 
ability to access and afford child care. In particular, policymakers and researchers should also 
focus on maternal risk factors that may influence mothers’ ability to access and afford child 
care. Policymakers and researchers that are interested in reducing high levels of domestic 
violence exposure, substance abuse, and mental health problems among low-income mothers 
should be cognizant of the finding that reducing these problems also has an influence on low-
income mothers’ ability to access and afford child care. Likewise, policymakers and 
researchers interested in low-income mothers’ ability to access and afford child care should 
be cognizant of the finding that micro-level variables such as maternal risk factors also 
influence low-income mothers’ ability to access and afford child care. Thus, current and 
future policies targeted toward reducing these maternal risk factors should include as part of 
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their benefits the relationship between reducing maternal risk factors and low-income 
mothers’ ability to access and afford child care. Current and future policies targeted toward 
increasing low-income mothers’ ability to access and afford child care should include 
reducing maternal risk factors as part of an overall, comprehensive strategy that includes 
macro-and micro-level variables that increase low-income mothers’ ability to access and 
afford child care. 
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Figure 2: Measurement Model 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Model Fit 
 
CFI = .97 
RMSEA = .03 
χ
2 
 = 20.98 
 
Notes: (1) This is the confirmatory factor analysis model and shows the relationship between 
the latent constructs and measured variables, (2) ***p < .001; **p < .01. 
 
 
 
 
 
 
Problem Behavior 
 
 
Difficult Temperament Child Problem 
Behaviors 
Lack of Positive Behaviors 
.94*** 
.43**
* 
.46**
.46 
.81
 
.78
 
Domestic Violence 
  
Mental Health Problems Maternal Risk 
Factors 
Substance Abuse 
 
Lack of Social Support 
.46*** 
.74*** 
.46*** 
.36*** 
.79 
.45
 
.79
 
.87
 
.46** 
  
Figure 3: SEM Testing Hypotheses 1 and 2, Accessibility 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Model Fit:  
 
CFI = 1.00 
RMSEA = .00 
 χ
2 
 = 5.61 
 
 
Notes: (1) The figure shows child problem behaviors and maternal risk factors predicting child care accessibility,  
(2) **p < .01. 
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Figure 4:  SEM Testing Hypotheses 2 and 3, Affordability 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Model Fit:  
 
CFI = 1.00 
RMSEA = .00 
χ
2 
 = 1.28 
 
 
Notes: (1) The figure shows child problem behaviors and maternal risk factors predicting child care affordability, (2) ***p < .001; 
**p < .01. 
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Figure 5: SEM Testing Hypothesis 3, Accessibility 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Model Fit: 
 
CFI = 1.00 
RMSEA = .00 
χ
2 
=  96.32 
 
Notes: (1) This figure shows family income mediating the relationship between child problem behaviors and maternal risk factors 
and child care accessibility, (2) ***p < .001; *p < .05.  
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Figure 6: SEM Testing Hypothesis 3, Affordability 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Model Fit:  
 
CFI = 1.00 
RMSEA = .00 
χ
2 
 = 91.51 
 
 
Notes: (1) This figure shows family income mediating the relationship between child problem behaviors and maternal risk factors 
and child care affordability, (2) ***p < .001; **p < .01. 
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TABLES 
 
Table 1: Sample Descriptives for Categorical Variables 
Covariates Percentage 
N 
(320) 
Child Sex   
      Male 52.8 169 
    Female  47.2 151 
Maternal Education   
      More than High School 30.3 97 
      High School  42.2 135 
      Less than High School 27.5 88 
Maternal Race   
Non-Hispanic White   8.4 27 
African-American 50.3 161 
Hispanic  41.3 132 
Welfare Receipt   
On Welfare 33.1 106 
Off Welfare 67.0 214 
Family Structure   
Married or Cohabitating  21.6 69 
Not Married or  Cohabitating 78.4 251 
Child Care Subsidy Receipt   
Yes 29.1 93 
No 70.9 227 
City   
Boston 40.6 130 
Chicago 28.1 90 
San Antonio 31.3 100 
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Table 2: Sample Descriptives for Continuous Variables 
 Mean SD Range 
Dependent Variables 
Child Care Accessibility   3.04    0.40           1.70 - 4.00 
Child Care Affordability   3.10      0 .74           1.00 - 4.00 
    
Child Problem Behaviors    
Child Behavior        52.42 11.05 27.00 - 84.00 
Difficult Temperament 3.03 0.98 1.00 - 5.00 
Lack of Positive Behaviors 1.87 0.65 1.00 - 4.33 
    
Maternal Risk Factors    
Domestic Violence 0.21 0.29 0.00 - 1.47 
Substance Abuse          -0.06           0.42 -0.34 - 1.48 
Mental Health Problems 8.16         9.59   0.00 - 64.00 
Lack of Social Support 1.68 0.53 1.00 - 3.00 
    
Covariates     
Number of Children 2.44        1.20 1.00 - 8.00 
    
Mediating Variable    
Family Income      1274.86     741.25  0.00 - 4100.00 
 
 
 
  
  
 
Table 3: Correlations Among Continuous Study Variables 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Notes: ***p < .001; **p < .01; *p < .05. 
 
 
 
 1 2 3 4 5 6 7 8 9 10 11 12 13 
1. Child Care Accessibility  ---             
2. Child Care Affordability .32** ---            
3. Child Behavior -.07 -.07 ---           
4.DifficultTemperament -.04 -.15* .40** ---          
5. Lack of Positive 
Behaviors -.10 -.02 .40** -.26** ---    
     
6. Domestic Violence  -.07 -.20* .17** .12* .07 ---        
7. Substance Abuse -.04 -.11. .29** .09 .15* .26** ---       
8. Mental Health Problems -.09 -.13* .29** .09 .09 .08 .32* ---      
9. Lack of Social Support -.25** -.12* .19** .02 .02 .04 .06 .31* ---     
10. Family Income  -.02 -.01 .04 -.05 .08 .00 -.02 .00   -.06 ---    
11. Number of Children .02 .03 .09 -.01 .09 .05 .06 .05 .03 .21**
* 
---   
12. Female Child -.03 -.03 .03 -.08 .01 .03 -.06 -.09 .01 .13* -.02 ---  
13. Hispanic  -.14* .02 -.03 .05 -.04 -.01 -.09 -.02 -.07 -.09 -02 -.07 --- 
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Table 3 Continued 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Notes: ***p < .001; **p < .01; *p < .05
 1 2 3 4 5 6 7 8 9 10 11 12 13 
14. Non-Hispanic White  -.00 .02 .09 .01 .10 -.04 .02 .12
* 
.04 .08 -.01 -.01 
-
.29**
* 
15. High School  Degree .12 .13 -.05 -.02 -.07 -.05 -
.11 -.08 -.03 -.02 -.01 .03 -.10 
16. Less than a High School 
Degree 
-
.12* -.04 
.14
* 
.12* .10 .00 .03 .03 .04 -.05 .06 -.05 .11 
17. Married or Cohabitating -.00 -.08 -.07 .05 .06     -
.20*** 
-
.11 -.13 
-
.12* 
-
.26**
* 
.05 .05 -
.15** 
18. Chicago -.09 .12* .01 .00 -.05 -.09 -
.08 -.03 .01 .02 
-
.15*
* 
-.02 .14* 
19. Boston  .05 .02 -.11 -
.12* .03 -.06 .02 -.05 .01 .13* 
.17*
* 
-.01 -.11* 
20. On Welfare -
.13* .09 .09 -.02 .10 .01 .08 .04 .10 
-
.22**
* 
.19*
* 
.05 .03 
21. Receiving Child Care 
Subsidy .08 .00 -.02 .09 .03 .10 .06 .05 .08 -.09 -.05 -.07 -.07 
22. Maternal Risk Factors -.06 -
.19** --- --- --- --- --- --- --- -.03 .07 .05 -.04 
23. Child Problem 
Behaviors  -.10 
-
.27**
* 
--- --- --- --- --- --- --- .01 .09 -.08 -.05 
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Table 3 Continued 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Notes: ***p < .001; **p < .01; *p < .05 
 
 
  
 14 15 16 17 18 19 20 21 22 23 
14. Non-Hispanic White  ---          
15. High School  Degree .06 ---         
16. Less than a High School 
Degree -.03 -.53*** ---      
  
17. Married or Cohabitating -.10 .03 .05 ---       
18. Chicago .18** .02 -.13 -.17** ---      
19. Boston  -.01 .07 .13* -.02 -.52** ---     
20. On Welfare .05 -.12* .24*** .19** -.03 .18** ---    
21. Receiving Child Care Subsidy -.08 .08 -.07 .14* .05 -.02 .03 ---   
22. Maternal Risk Factors .09 .01 -.13 ..22** -.09 -.05 .09 .00 ---  
23. Child Problem Behaviors  .10 .14* -.05 .11 -.01 -.09 .10 .12 .45*** --- 
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Table 4: Standardized Coefficients for Covariates  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Notes: (1) N = 320, (2) Standardized coefficients are presented, (3) A Omitted group, 
(4)  ***p < .001; **p < .01; *p < .05. 
 
 
 
 
 
 
 
 
 Accessibility Affordability 
Covariates β SE β SE 
     
Child Sex     
Male A     
Female -.06 .06 -.06 .06 
Ethnicity     
  African-American A     
  Hispanic -.10 .06 -.00 .06 
Non-Hispanic White .01 .06 .00 .06 
Maternal Education     
More than High School A     
High School .01 .07 .10 .07 
Less Than High School -.10 .07 -.02 .07 
Family Structure     
Not Married or Cohabitating A     
Married or Cohabitating .02 .06 -.04 .06 
City     
San Antonio A     
Chicago -.11 .07 .11 .07 
Boston .01 .07 .04 .07 
Welfare     
Not on Welfare A     
On Welfare  -.10+ .06 .13* .06 
Child Care Subsidy     
Not Receiving A     
Receiving .10 .06 .02 .06 
     
Number of Children .04 .06 .04 .06 
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CHAPTER 3: LOW-INCOME MOTHERS’ EMPLOYMENT OVER TIME: THE 
INFLUENCE OF CHILD CARE ACCESSIBILITY AND AFFORDABILITY 
 
A paper to be submitted to the Journal of Marriage and Family  
 
Brinn Shjegstad and Brenda J. Lohman 
 
 After the enactment of welfare reform in 1996, nearly 4.4 million preschool aged 
children moved into new child care settings as a result of increased numbers of low-income 
mothers obtaining employment (Blank & Haskins, 2002; Fuller, Kagan, Caspary, & 
Gauthier, 2002). Furthermore, total state and federal funding for child care increased from 
$2.8 billion in 1995 to $8.0 billion in 2000 (Fuller et al., 2002). The Personal Responsibility 
and Work Opportunity Reconciliation Act (PROWRA) of 1996 eliminated the federal 
entitlement to cash assistance and required low-income women receiving assistance to find 
employment. Another significant component of welfare reform was the creation of the Child 
Care and Development Fund (CCDF), a block grant which allocates money for low-income 
families to access and afford child care. As a result of these significant changes to welfare 
and child care policy, researchers and policymakers have sought to understand how these 
changes have impacted low-income families’ ability to access and afford child care, as well 
as low-income mothers’ ability to obtain and maintain employment.  
 Low-income mothers often report difficulty in finding child care that is accessible and 
affordable (Bartler & Pearlmutter, 2003; Blalock, Tiller, & Monroe, 2004; Katras, Zuiker, & 
Bauer, 2004). Additionally, low-income mothers report that their employment decisions are 
influenced by the inability to access and afford child care. Several antecedents may influence 
low-income mothers’ ability to access and afford child care. Among these are child problem 
behaviors and maternal risk factors such as experiences with domestic violence (Bell, 2003; 
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Ellen, Scott, London, & Myers, 2002), mental health problems (Fagan, 1994; Press, Fagan, & 
Bernd, 2006), and lack of social support (Harknett, 2006), which may act as barriers to 
accessing and affording child care. 
Many of these antecedents to low-income mothers’ ability to access and afford child 
have also been found to be linked their ability to obtain and maintain employment. While 
research has shown that maternal employment impacts child behavior (Han et al., 2001; Joshi 
& Bogen, 2007; Nomaguchi, 2008; Zaslow & Emig, 1997), this study examined whether 
child behavior problems impact maternal employment. Maternal risk factors such as 
experience with domestic violence (Bell & Lohman; Gibson, Magnuson, Gennetian, Duncan, 
& England, 2003; Lindhorst, Oxford, & Gillmore, 2007; Nam, 2005; Riger & Staggs, 2004; 
Tolman & Raphael, 2000; Tolman & Wang, 2005), substance abuse (Brown (Riley, 
Danziger, Kalil, & Henderson, 2000), mental health problems (Danziger et al., 2000; 
Jayakody & Stauffer, 2000; Romero, Chavkin, Wise, Smith, & Wood, 2006), lack of social 
support (Brown & Riley, 2005; Livermore & Powers, 2006), and low levels of maternal 
education (Danziger, et al., 2000; Horowitz & Kerker, 2001) decrease the likelihood that 
low-income mothers will be employed.  
The child problem behaviors and maternal risk factors that are antecedents to low-
income mothers’ ability to access and afford child care and ability to obtain employment are 
influenced by family income. Low-income children are particularly at-risk for behavior 
problems (Duncan & Brooks-Gunn, 2000; Dearing, McCartney, & Taylor, 2001; NICHD 
Early Child Care Research Network, 2005). Low-income mothers are more likely to 
experience domestic violence (Tjaden & Thoennes, 2006; Tolman & Raphael, 2000), have 
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mental health complications (Press et al., 2006) and be at risk for drug and alcohol abuse 
(Brown & Riley, 2005).  
Therefore, the purpose of this study was to examine the influence of child problem 
behaviors and maternal risk factors on low-income mothers’ ability to maintain employment 
over time. Additionally, this study examined whether family income and child care 
accessibility and affordability mediate this relationship.  
Theoretical Framework 
 The theoretical framework used for this study is Bronfenbrenner’s bioecological 
theory of human development. Bronfenbrenner’s (1989) theory stresses the importance of the 
various environments in which a person develops and the impact of the interaction of these 
environments on development. Bronfenbrenner posits that individuals develop within 
families and families develop within communities. Essential to Brofenbrenner’s theory are 
the components of proximal processes, person characteristics, context, and time 
(Bronfenbrenner & Morris, 1998). Proximal processes are the basic interactions between a 
person and their environment and person characteristics influence whether or not certain 
proximal processes will occur. This study looked at how person characteristics such child 
problem behaviors and maternal risk factors present in low-income mothers’ environments 
influence their ability to access and afford child care.  
Proximal processes occur in context. Bronfenbrenner proposes four hierarchical 
environmental systems as contexts in which individuals develop. First is the microsystem, 
which contains the immediate environments in which a person interacts, such as family and 
neighborhood. Second is the mesosystem, which contains the interaction of two different 
systems such as the interaction between family and neighborhood. Third is the exosystem, 
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which contains people and places that are not within a person’s immediate environment but 
still impact development such as the media, church, and extended kin. Last is the 
macrosystem, which includes broader societal influences on a person’s development such as 
values, customs, and laws. The fourth component of Bronfenbrenner’s theory is time. Time 
refers to continuity or discontinuity in behavior and actions over time. This study will 
examine maternal employment over time. 
 It was beyond the scope of this current study to examine the exosystem and 
macroystyem. This study examined two microsystems- child and maternal and their influence 
on low-income mothers’ ability to access and afford child care. See Figure 1.   
Literature Review 
Organization 
 
 The effects of child problem behaviors and maternal risk factors on low-income 
mothers’ ability to maintain employment was explored as well as the mediating role of 
income and child care accessibility and affordability. Therefore, the literature review 
includes a summary of the previous literature on the following: 1) the influence of child 
problem behaviors and maternal risk factors on low-income mothers’ employment; 2) the 
influence of child problem behaviors and maternal risk factors on on low-income mothers’ 
ability to access and afford child care, 3) the influence of child care accessibility and 
affordability on low-income mothers’ employment patterns over time.  
Child Microsystem 
Child Behavior 
Behavior problems are common among low-income children. Indeed, research has 
shown that poverty has a negative impact on both the cognitive and social-emotional 
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development of children especially when children experience poverty in early childhood 
(Duncan & Brooks-Gunn, 2000; Dearing, McCartney, & Taylor, 2001; NICHD Early Child 
Care Research Network, 2005). Quality child care experiences, however, can positively 
impact their social-emotional development (Vortruba-Drzal, Coley, & Chase-Lansdale, 
2004). 
Employment. Most of the literature on maternal employment and child behavior 
examines how maternal employment impacts children’s behavior. These studies show mixed 
results (Han et al., 2001; Joshi & Bogen, 2007; Nomaguchi, 2008; Zaslow & Emig, 1997) 
with differential effects based on child race and age. It is hypothesized that higher levels of 
problem behaviors in children will have a negative influence on low-income mothers’ ability 
to maintain employment. A mother that has a child with higher levels of problem behaviors, 
difficult temperament or lack of positive behaviors may have complications finding child 
care that meets the child’s need or may have to take time off of work in order to care for the 
child and therefore is unable to maintain employment.  
Child Care Access and Affordability. In studies of children from a wide-range of 
socioeconomic backgrounds, more hours in child care has been linked to more externalizing 
behavior in children (NICHD, 2003). In contrast, in a study of low-income children Votruba-
Drzal and colleagues (2004) found that child care was positively associated with children’s 
social-emotional development 16-months later regardless of hours in care. However, no 
research has examined how child behavior may impact access to child care and this study 
will consider this as a child-level characteristic that may impact low-income mothers’ ability 
to access and afford child care. We hypothesized that mothers who have children with higher 
levels of behavior problems would have more difficulty accessing and affording child care 
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because child care providers may not be willing to take children with behavior problems. 
Furthermore, many low-income mothers do not have access to high quality child care 
programs and their children may be placed in a child care program where teachers are not 
educated on how to best deal with children who have behavior problems.  
Maternal Microsystem 
  Maternal risk factors also influence their ability to access and afford child care. 
These include experiences with domestic violence, substance abuse, mental health problems, 
and lack of social support. These factors are considered part of the maternal microsystem and 
were considered maternal risks factor in this study.  
Domestic Violence 
 Rates of domestic violence are particularly high among low-income women (Tolman 
& Raphael, 2000). According to Tjaden and Thoennes (2006) the rate of domestic violence 
among women on welfare is three times that of women in the general United States 
population. Thus, after the enactment of welfare reform policymakers and researchers have 
sought to understand how domestic violence may influence the transition from welfare to 
work among low-income women. 
Employment. Studies on the impact of domestic violence on women’s employment 
show mixed or inconsistent results (Bell, Lohman, and Vortruba-Drzal, 2006; Gibson, 
Magnuson, Gennetian, Duncan, & England, 2003; Gibson-Davis, et al., 2005;  Lindhorst, 
Oxford, & Gillmore, 2007; Nam, 2005;  Riger & Staggs, 2004; Tolman & Raphael, 2000; 
Tolman & Wang, 2005). Some studies find that domestic violence decreases the likelihood of 
low-income mothers’ employment (Lindhorst et al., 2007; Nam, 2005). Other studies show 
no influence of domestic violence on the employment of low-income women (Tolman & 
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Raphael, 2000). Bell and colleagues (2006) found that women who had transitioned out of 
employment were more likely to have experienced an increase in domestic violence but they 
did not find any other significant relationships among domestic violence and low-income 
women’s employment over time.  
Child Care Accessibility and Affordability. Low-income mothers often need to secure 
child care arrangements in order to maintain employment. Research suggests that some 
women may stay in an abusive relationship in order to utilize their partner as someone who 
can help with child care upon finding employment (Bell, 2003, Ellen, Scott, London, & 
Myers, 2002). Ellen and colleagues (2002) found that women stayed in abusive relationships 
because they needed to rely on their partner for child care. Bell (2003) in a qualitative study 
of low-income women in abusive relationships reported child care as a barrier to securing 
employment and that because they worked non-standard work hours they had to rely on their 
abusive partners to help with child care.  
Substance Abuse 
Employment. Low-income women are particularly at-risk for substance abuse (Brown 
& Riley, 2005). Studies show that indeed, those who abuse alcohol and/or drugs are less 
likely to be employed or work less hours per week (Brown & Riley, 2005; Danziger, Kalil, & 
Henderson, 2000). Further study of this relationship is needed however longitudinally and 
within a random sample and therefore this study will examine substance abuse as a maternal 
risk factor that influences low-income women’s employment over time.  
Child Care Accessibility and Affordability. How substance abuse may influence low-
income mothers’ ability to access and afford child care has not been studied and therefore 
this study was among the first to examine this relationship. We hypothesized that substance 
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abuse will have a negative effect on low-income mothers’ ability to access and afford child 
care. Mothers with substance abuse problems may use their money to purchase drugs and/or 
alcohol and therefore may not have enough money to afford child care. Additionally, the 
emotional and physical effects of substance abuse may impair mothers’ ability to make 
decisions about their children’s child care options.  
Mental Health 
 Reports of mental health problems are higher among low-income women than women 
in the general U.S. population (Press et al., 2006). Mental health problems may be more 
prevalent among low-income women because the environment created by living in poverty 
causes stress which leads to mental health problems (Press et al., 2006).  
Maternal Employment. Several studies show the influence of mental health problems 
on low-income women’s ability to find and maintain employment (Danziger et al., 2000; 
Jayakody & Stauffer, 2000; Romero, Chavkin, Wise, Smith, & Wood, 2006). These studies 
show that women with mental health problems are less likely to be employed. Therefore, this 
study included mental health as a measure of a maternal risk factor. 
 Child Care Accessibility and Affordability. The inability to access and afford child 
care may contribute to the high rates of mental health problems among low-income women 
(Press et al., 2006). For example, Fagan (1994) found that low-income women whose 
children participate in Head Start have lower rates of depression and that observed quality 
child care including more caregiver sensitivity and responsiveness are associated with less 
feelings of loneliness among mothers. Similarly, Press and colleagues (2006) found that low-
income women have higher rates of mental health problems when they are dissatisfied with 
their current child care arrangements. Therefore, instability in child care arrangements or 
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inadequate child care may increase the likelihood that low-income women will have mental 
health problems. What has not been explored is whether mental health problems influence 
low-income mothers’ ability to access and afford child care. This study was among the first 
to explore this relationship. 
Social Support 
 Employment. Social support includes material and emotional support received from 
relatives, friends, and neighbors (Harknett, 2006). The importance of social support in the 
lives of low-income women is well documented. Several studies have examined the 
relationship between social support networks and low-income families’ economic well-being 
and show the importance of social support networks to the economic well-being of low-
income families and their daily lives (Ames, Brosi, & Damiano-Teixeira, 2006; Harknett, 
2006; Henly, Danzinger, & Offer, 2005). Additionally, low-income women with higher 
levels of social support are more likely to be employed (Livermore & Powers, 2006; Brown 
& Riley, 2005).  
Child Care Accessibility and Affordability. Social support is important to low-income 
mothers as they seek to find child care. A strong social support network may offer low-
income women the flexibility and ability to rely on those within the social network to care for 
their children instead of choosing formal child care arrangements or when formal child care 
arrangements fall through (Harknett, 2006). Therefore, social support was included as an 
indicator of a maternal risk factor that influences low-income mothers’ ability to access and 
afford child care.  
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Mediating Variable: Income 
Low-income women have difficulty accessing and affording child care which in turn 
influences their ability to obtain and maintain employment. Low-income women tend to 
utilize informal child care arrangements (Fuller et al., 2002; Huston et al., 2002) but these 
arrangements are usually unstable and therefore may inhibit low-income mothers’ ability to 
obtain and maintain employment (Fuller et al., 2002). Income also impacts the antecedents to 
low-income mothers’ ability to access and afford child care and the antecedents to low-
income mothers’ ability to maintain employment. Low-income children are more likely to 
have social-emotional problems (Dearing, McCartney, & Taylor, 2001: NICHD, 2005). 
Being low-income puts women at risk for domestic violence (Tjaden & Thoennes, 2006; 
Tolman & Raphael, 2000), mental health complications (Press et al., 2006) and drug and 
alcohol abuse (Brown & Riley, 2005).  
Mediating Variable: Child Care Accessibility and Affordability 
Low-income families often have trouble finding child care that is accessible and that is high 
quality  (Blalock et al., 2004; Katras et al., 2004; Fuller et al., 2002; Bartle & Pearlmutter, 
2003) because many low-income neighborhoods do not have a large supply of formal child 
care arrangements (Fuller et al., 2002). Affording child care is another obstacle low-income 
families face (Katras et al., 2004; Fuller et al., 2002) and studies estimate that working 
families spend about 23% of their annual income on child care expenses which is a much 
higher percentage than that for middle-and upper income families (Ginnarelli & 
Barsimantov, 2000). Furthermore, this percentage may be greater in families headed by a 
single, working mother (Fuller et al., 2002).  Upper-and middle-income families spend a 
smaller percentage of their income on child care (Ginnarelli & Barsimantov, 2000).   
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Covariates 
Welfare Receipt 
 Employment. Since the enactment of PROWRA, the number of low-income families 
on welfare has dramatically decreased (Blank & Haskins, 2002) and an estimated 4 million 
children have left the welfare rolls (Fuller et al., 2002). Because of limits on the time low-
income families can be on welfare, the ability of low-income women to obtain and maintain 
employment is crucial to their family’s financial well-being. Labor participation rates among 
low-income mothers’ increased (Blank & Haskins, 2002). However, there are mixed results 
as to whether transitions into employment actually improves the economic well-being of low-
income families, with some studies showing families with increased income while others 
show decreased income (Bennet, Su, & Song, 2002; Coley, Lohman, Votruba-Drzal, Pittman, 
& Chase-Lansdale, 2007; Moffit, 2002).  
Child Care Accessibility and Affordability. Because changes in welfare policy 
included work requirements and time limits, finding adequate and accessible child care is 
particularly important for low-income mothers receiving TANF (Temporary Aid to Needy 
Families) because it helps them secure and sustain employment (Cabrera, Hutchens, Peters, 
2006). Coley and colleagues (2006) found that recent leavers of welfare (within past two 
years) have difficulty accessing child care and need to find flexible and accessible child care 
in order to make the transition from welfare to work.  
Number of Children 
 Employment. Evidence suggests that the number of children a low-income mother has 
influences her ability to obtain employment (Angrist & Evans, 1998; Brooks, 2002; Kagan, 
Lewis, Heaton, & Cranshaw, 1999). Specifically, the fewer the number of children a mother 
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has, the more likely she is to be employed. More children, specifically younger children, 
requires more time in care giving activities and finding child care arrangements for several 
young children may prove to be a difficult task.  
 Child Care Accessibility and Affordability. If a family has multiple children, there is a 
preference to place all the children in the same child care arrangement (Harris, et al., 2002) 
and finding child care providers that will accept multiple children from the same family is 
difficult.  Multiple children also makes it more difficult for low-income families to afford 
child care and  studies show that low-income families with multiple children have difficulty 
accessing child care and report more difficulty with their child care arrangements (Huston et 
al., 2002).  
Child Care Subsidy  
 In 2008, nearly five billion dollars was allocated for child care subsides 
(Administration for Children and Families [ACF], 2008). Research has shown that child care 
subsidies are critical to helping low-income women gaining employment and affording child 
care.  
Employment. The use of child care subsidies is positively related to low-income 
mothers’ ability to obtain and maintain employment (Bainbridge, Meyers, & Waldfogel, 
2003; Danziger, Annat, & Browning, 2004; Meyers, Heintze, & Wolf, 2002; Press, Fagan, & 
Laughlin, 2006; Queralt, Witt, & Griesinger, 2000).  
Child Care Accessibility and Affordability. Mothers who use child care subsidies are 
less likely to report work-related problems caused by the inability to arrange child care and 
have more stable child care arrangements (Brooks, 2004; Huston et al., 2002; Press et al. 
2006). Other studies indicate subsidy use is linked to use of center-based care which is 
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considered to be more stable than informal child care arrangements (Huston et al. 2002; 
Rigley, Ryan, & Brooks-Gunn, 2007).  
Child Sex 
There are no consistent findings regarding the influence of child sex on parents’ child 
care selections (Hiedman, Joesch, & Rose, 2004; NICHD, 1997). The role of child sex in 
maternal employment decisions has not been studied and this study will utilized this variable 
as a covariate in order to further explore this relationship. We hypothesized that there will be 
no significant relationship between child sex and mother’s employment over time.  
Education 
 Employment. Studies consistently show that women with low levels of education have 
difficulty obtaining and maintaining employment (Danziger et al. 2000; Horowitz & Kerker, 
2001). In particular, compared to women with a high school degree or higher than a high 
school degree women with lower than a high school degree are less likely to be employed.  
Child Care Accessibility and Affordability. Informal child care such as relative care, 
is more typically used by mothers who have low levels of education (Gable & Cole, 2000; 
Huston, Chang & Gennetian, 2002; Johansen, Lebowitz, & Waite, 1996; Zaslow et al. 1998) 
However, this may not necessarily reflect their preference for that type of care but may in 
actuality reflect that mothers with low levels of education have difficulty accessing and 
affording formal child care arrangements (Coley et al., 2006).  
Ethnicity 
 Employment. According to the Bureau of Labor Statistics (2008), in 2004 59% of 
Non-Hispanic White women were employed, as were 61.1 % of African-American women, 
and 56.5% of Hispanic women. Livermore and Powers (2006) note that in the employment 
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literature, studies have shown inconsistent results on whether ethnicity impacts maternal 
employment with some studies reporting African-American mothers more likely to be 
employed while others show Non-Hispanic White mothers more likely to be employed. For 
example, using data from the Survey of Income and Program Participation (SIPP) from the 
1990s, Smith and colleagues (2001) found that indeed ethnicity played a role in mothers’ 
employment with Non-Hispanic White mothers more likely to be employed than African-
American and Hispanic mothers. However, once the authors controlled for other factors such 
as whether or not the mother worked during the pregnancy, the differences in employment by 
ethnicity disappeared.  
 Child Care Accessibility and Affordability. A mother’s ethnicity influences the type 
of child care she will choose for her children. Hispanic families are less likely to be in formal 
child care arrangements such as center-based child care in comparison to Non-Hispanic 
White and African-American children (Fuller, Holloway, Liang, 1996) while African-
American preschoolers are most likely to be in center-based care (Early & Burchinal, 2001). 
Once again, it is important to consider whether preferences for certain types of care really 
reflect the inability to access and afford other types of child care.  
Family Structure  
            Employment. According to the Bureau of Labor Statistics (2008), in 2004 61% of 
married women were employed while 57.6% of unmarried women were employed. Family 
structure is important aspect in understanding low-income mothers’ employment. The 
presence of a spouse or partner may help low-income women obtain employment because the 
spouse or partner is able to take care of household duties such as child care which allows 
women the opportunity to find employment (Bauman, 2000; Cohen, 2004; Han, 2004).   
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 Child Care Accessibility and Affordability. Family structure is important to consider 
when examining low-income women’s access to child care. The addition of another person in 
the house such as a spouse or partner represents another person who is able to take care of the 
children while the mother works. Research shows that when such a person is present, that 
person is likely to care for the children in the household while the mother is employed 
(NICHD, 1997; Huston et al., 2002) and the family also reports having more stable child care 
arrangements (Harris, Raley, & Rindfuss, 2002).  
Central Aim and Hypotheses 
The purpose of this study was to examine the influence of child problem behaviors 
and maternal risk factors on low-income mothers’ ability to maintain employment over time. 
Additionally, this study examined the relationship between child problem behaviors and 
maternal risk factors and low-income mothers’ ability to maintain employment over time by 
testing whether income and child care accessibility and affordability mediate this 
relationship. Structural Equation Modeling (SEM) was utilized and child problem behaviors 
and maternal risk factors were used as latent constructs. Based on the aforementioned 
theoretical framework and literature review, the following four hypotheses were proposed:  
1. Child problem behaviors, measured as a latent construct by child problem 
behaviors, difficult temperament, and lack of positive behaviors would be 
negatively related to low-income mothers’ child care employment over time.  
2. Maternal risk factors, measured as a latent construct by domestic violence, mental 
health, and lack of social support would be negatively related to low-income 
mothers’ employment over time.  
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3. Family income would mediate the relationship between child problem behaviors 
and maternal risk factors and low-income mothers’ employment over time.  
4. Child care accessibility and affordability would mediate the relationship between 
child problem behaviors and maternal risk factors and low-income mothers’ 
employment over time.  
This study adds to the existing literature on low-income mothers’ ability to access and afford 
child care and low-income mothers’ employment over time by examining the influences that 
child behavior problems and maternal risk factors have on low-income mothers’ employment 
over time. Furthermore, this study examined whether family income and child care 
accessibility and affordability mediate the direct relationship between these variables, thus 
giving a more complex and rich understanding of this relationship. No other study has used 
such a rich set of contextual variables in an effort to explain the aforementioned relationships 
over time.  
This study also has some limitations. One of the limitations of this study is that the 
sample is composed of predominately low-income families and therefore the results of the 
study will not be able to be generalized to middle-and upper-income families. Additionally, 
this study did not examine nonstandard working hours as a variable that may influence low-
income mothers’ ability to access and afford child care.  
Methods 
Sample 
Data came from Waves 1 and 2 of the survey component and Embedded  
 
Development Study (EDS) of Welfare, Children, & Families Study: A Three-City Study.  
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Forty-thousand households were screened (90% screening rate) in 1999 by professionally 
trained interviews. Households with incomes below 200% of the poverty line and who had a 
child between 0 and 4 or 10 and 14 years in 1999 were eligible for the study. Out of those 
families eligible for the study, a random sample was drawn and of those families selected to 
participate, interviewers randomly selected one focal child per family, and invited the focal 
child and his or her primary female caregiver to participate. Data from the survey were 
collected at three different times, in 1999, 2001, and 2005. The overall response rate was 
88% for the second wave of data collection.  
Families with children aged 2-4 years at Wave 1 were eligible to participate in a more 
in-depth developmental study, the Embedded Developmental Study (EDS; N = 737. About 
51% of children who participated in the EDS experienced non-maternal child care settings 
(Votruba-Drzal, Coley, Mandonand-Carreno, Li-Grining, & Chase-Lansdale, In Press). Data 
from families who had a child age 2-4 years at Wave 1, who participated in the EDS and 
were in non-maternal child care settings (N = 320) were utilized. Child care was defined as 
any non-maternal care setting including centers, family child care, relative care (both in-
home and out-of-home) and non-relative care (both in-home and out-of-home). See Table 1 
for a complete demographic description of the sample and Table 2 for descriptive 
information on continuous study variables. See Table 3 for a table of correlations among 
study variables. 
Procedure 
For the survey component of the Three-City Study, professionally trained interviewers 
completed interviews with children and their caregivers in the families’ home. Mothers 
participated in 2-hour interviews covering topics such as child care, family structure, 
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education, income, experiences with welfare, and employment experiences. The same set of 
questions was asked at each wave. For a detailed description of the study see Winston et al., 
1999. Mothers completed surveys using a Computer Assisted Personal Interview (CAPI) in 
which interviewers can enter survey information into a laptop computer. An Automated 
Computer Assisted Survey Interview (ACASI) was also used when mothers answered 
questions related to sensitive subjects such as substance abuse, domestic violence, and illegal 
drug use. Mothers answered questions directly into a laptop computer while listening to 
questions on headphones. Studies show that using ACASI increased the validity of the 
responses dealing with sensitive topics (Turner et al., 1998).  Caregivers received $35 for 
participating in the interview, while a small subsample of caregivers received $75. The 
higher incentives only had a small impact on response rates (A. Cherlin, personal 
communication, October 9, 2009). Eight-two percent of families who received higher 
incentives were re-interviewed at Wave 3, while 78.4% of families who received lower 
incentives were re-interviewed at Wave 3. The study was approved by the Institutional 
Review Board (IRB). See the Appendix for IRB documents.  
The EDS was composed of an additional survey for mothers, which included 
questions on child care accessibility and affordability, child temperament, and work-life 
balance (85% response rate). Mothers went through an additional 1 hour interview to answer 
survey questions.  
Measures 
Dependent Variable 
 Maternal Employment. At both waves of data collection mothers used a calendar to 
report on employment status and number of hours worked per week in the past two years or 
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since the last interview. For this study, a mother was considered employed if she was 
working 30 or more hours a week in at least 6 of the last 11 months prior to the date of data 
collection and two of those months had to be in the three most recent months to the date of 
data collection (Chase-Lansdale et al., 2003). This study used maternal employment 
information from both Waves 1 and 2. Mother’s employment statuses from the two waves 
were coded into three dummy variables: 1) stably not employed (not employed at both 
waves), 2) became unemployed (employed at wave 1, unemployed at wave 2, and 3) 
obtained employment (unemployed at wave 1, employed at wave 2. The referent group was 
mothers who maintained employment (employed at both waves).   
 Several different definitions of maternal employment were tested in the models. 
Other definitions of maternal employment tested included; 1) employed 20 hours per week in 
two of the three months prior to data collection, 2) employed 20 hours per week in at least 6 
of the last 11 months prior to data collection, 3) employed 20 hours per week in at least 6 of 
the last 11 months and two of those months had to be in the three most recent to data 
collection, 4) employed 30 hours per week in two of the three months prior to data collection, 
5) employed 30 hours per week in at least 6 of the last 11 months prior to data collection, 6) 
employed 40 hours per week in two of the three months prior to data collection, 7) employed 
40 hours per week in at least 6 of the last 11 months, and 8) employed 40 hours per week in 
at least 6 of the last 11  months and two of those months had to be in the three most recent to 
data collection. Findings were robust across all definitions of employment and therefore the 
definition of employment as described above was used in the current study. This same 
definition has been used in previous studies using The Three-City data (Chase-Lansdale et 
al., 2003).  
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Independent Variables 
Child  Microsystem 
Child Behavior. The Child Behavior Checklist 2/3 and 4/18 (CBCL; Achenbach, 
1991, 1992) was used as measure of children’s behavior problems. The CBCL was 
completed by the child’s primary caregiver. The CBCL is composed of 118 items related to 
children’s behavior problems. Questions ask about specific behavioral and emotional 
problems such as how well child gets along with others. Items are scored on a three-point 
scale with 1 = not true, 2 = sometimes true, and 3 = often true. The CBCL measures both 
internalizing and externalizing behavior. Scores were created using the methods 
recommended by the scales authors and converted to t-scores. The total behavior score which 
includes both externalizing and internalizing behavior were used for this study (α
 
=.95). The 
content, construct and criterion validity of these measures is documented in the CBCL 
manuals and all were found to be good (Achenbach 1991, 1992). 
 Difficult Temperament. The emotionality subscale from the Emotionality, Activity, 
Sociability and Impulsivity (EASI) Temperament Scale was used to measure children’s 
temperament (Buss & Plomin, 1975; α
 
=.69). The subscale consists of the mean of four items 
related to children’s emotionality. Items are scored on five-point scale with 1 = never like this 
child, 2 = rarely like this child, 3 = sometimes like this child, 4 = often like this child, and 5 = 
always like this child. Higher scores reflect higher levels of emotionality problems. 
Lack of Positive Behaviors. The Positive Behavior Scale was used to measure 
children’s positive behaviors (Quint, Bos, & Polit, 1997; α
 
=.72).  The scale consists of the 
mean of six items scored on a five-point scale with 1 = not at all like this child, 2 = a little 
like this child, 3 = somewhat like this child, 4 = a lot like this child, and 5 = completely like 
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this child. Scores were reverse-coded so higher scores reflect lack of positive behaviors. 
Modest construct validity has been found for this measure among both high and low-income 
children (Epps, Park, Huston, & Ripke, 2003). 
Maternal Microsystem 
Domestic Violence. Mothers used ACASI at Wave 1 to report their experiences with 
domestic violence, including both psychological and physical violence using a shortened 
version of the Conflict Tactics Scale (CTS; Straus, 1979). A mean composite score was 
created from 13 items in which mothers used a 4-point Likert scale (1= never to 4 = often; 
αW1 =.90) to rate their experiences with domestic violence. Scores were logged and square 
rooted to adjust for skewness. The CTS has been used widely on populations from diverse 
backgrounds and has been found to be a reliable and valid measure (Straus, 1990).  
Substance Abuse.  Mothers used ACASI at Wave 1 to report on their illegal drug and 
alcohol use. Mothers answered a shortened version of the substance abuse scale used by the 
National Longitudinal Survey of Youth (NLSY; Borus et al., 1982). A mean composite score 
was created for each wave from four items in which mothers used a 4-point Likert scale (1= 
never to 4 = often; αW1 = .45) to rate their experiences with drug and alcohol use over the 
past year. Harford and Grant (1994) found the measure to have adequate population validity.  
Mental Health Problems. The Brief Symptoms Inventory 18 (BSI-18; Derogatis, 
2000) was used to assess mothers’ mental health problems. The BSI-18 is composed of 18 
questions that cover symptoms of somatization, anxiety, and depression. Scores were 
averaged and then converted to t-scores following the scale’s author’s requirements. 
Responses to questions were coded 0-4 (0 = not at all, 4 = extremely). The BSI-18 has been 
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found to have construct and content validity among low-income women (Prelow, Weaver, 
Swenson, & Bowman, 2005). 
 Lack of Social Support. This study used social support as measured at Wave 1 of 
data collection. Mothers were asked four questions regarding social support: 1) whether the 
mother had others for emotional support; 2) whether the mother had others to care for 
children; 3) whether the mother had others to ask for small favors; and 4) whether the mother 
had others to help with emergency loans. Responses to the social support network were 
coded as 1 (enough people), 2 (too few people), and 3 (no one). A composite social support 
score was computed using the average of the responses to the four questions with higher 
composite scores indicating greater need for social support (α = .79). 
Covariates 
Welfare Status. Families’ welfare experiences were obtained at Wave 1 via maternal 
reports. Categories were dummy coded (1,0), currently on welfare (1) and not on welfare (0).  
 Number of Children. Mothers were asked about how many children under the age of 
18 currently live in the household. Total number of children under the age of 18 was used to 
create this variable.          
Child Care Subsidy Receipt. Mothers were asked if they received help in the previous 
week paying for child care. Reponses were coded 1 if the mother received help in the 
previous week paying for child care from the federal/state government and 0 if they did not.  
Child sex (1 = male, 0 = female) was used in the current study. 
Maternal Education. Maternal education from the Wave 1 was coded into three 
different categories. Categories were dummy coded (1, 0) using the highest level of 
education the mother had received by Wave 1: 1) higher than a high school education; 2) 
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high school education; and 3) no high school education. The referent group used in the 
analyses was mothers with an education higher than a high school degree.  
Maternal Ethnicity. Mothers’ ethnicity and was obtained at Wave 1. Mothers’ 
ethnicity was be coded into three dummy categories (1, 0): 1) Hispanic; 2) African 
American; and 3) Non- Hispanic White; African Americans was used as the referent group.
 Family Structure. Family structure from Wave 1 was used. At Wave 1, mothers were 
asked about their current family structure. Family structure was coded into two categories: a) 
married or cohabitating (1); and b) not married nor cohabitating (0).  
City. City was used as a covariate in the current study. This variable was coded into 
three dummy categories (1, 0): 1) Boston; 2) Chicago; and 3) San Antonio; San Antonio was 
used as the referent group.  
Mediating Variables 
Child Care Accessibility and Affordability. At Wave 1 during the EDS survey 
component, mothers were asked about their ability to access and afford child care. Two 
composite measures were constructed; one for accessibility and one for affordability (Coley, 
et al., 2006). The accessibility composite consists of the mean score of 10 items that ask 
mothers about their experiences in finding child care, for example if transportation was a 
problem in looking for child care. A 4-point Likert scale was utilized to answer the questions 
(1 = strongly disagree to 4 = strongly agree). Higher composite scores reflect greater child 
care accessibility (α= .59). The affordability composite consists of the mean score of four 
items that ask mothers about their ability to afford child care. A 4-point Likert scale was 
utilized to answer the questions (1 = strongly disagree to 4 = strongly agree). A higher 
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composite score reflects greater ability to afford child care (α= .60). See Appendix A for a 
full description of these scales. 
Total Household Income. Mothers were asked about their income during the two-hour 
interview. Total income is a cumulative number consisting of the previous month’s income 
(before taxes and deduction)  plus the following: unemployment insurance, food stamps, 
Supplemental Security Income (SSI), cash, welfare payments, child support payments, Social 
Security disability, worker’s compensation/other disability, Social Security retirement or 
survivor payments, other pension or retirement income, and income from relatives/friends. 
Maternal earnings and a measure of income-to-needs were also tested as an indicator of 
family income. Findings were robust across indicators of family income and thus total 
household income was used as the final indicator of family income in this study.  
A measure of total household income was utilized because it may give a more 
accurate picture of income from all sources. For example, if a family is receiving food 
stamps, money that may have been spent on food can be used for other household needs such 
as child care. Another is example is that some families may receive money from family and 
friends that can be utilized to buy household needs such as child care. Hence, total household 
income accounts for all possible sources of income that may be available for families to use 
to purchase child care.  
Results 
First, it was hypothesized that child problem behaviors, measured as a latent construct 
by child behavior, difficult temperament, and lack of positive behaviors would be negatively 
related to low-income mothers’ employment over time. Second, it was hypothesized that 
maternal risk factors, measured as a latent construct by domestic violence, mental health 
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problems, and lack of social support would be negatively related to low-income mothers’ 
employment over time. Third, it was hypothesized that family income would mediate the 
relationship between child problem behaviors and maternal risk factors and low-income 
mothers’ employment over time. Fourth, it was hypothesized that child care accessibility and 
affordability would further mediate the relationship between the latent constructs and low-
income mothers’ employment over time.  
All SEM models were analyzed using MPLUS. First, prior to testing any of the 
hypotheses, an analysis of the measurement model was conducted using Confirmatory Factor 
Analysis. Results showed the measurement model was a good fit of the data (CFI = .97, 
RMSEA = .03) and all measured variables loaded significantly on the latent variables and all 
coefficients were above .30. See Figures 3. Second, to test the first and second hypotheses an 
SEM model was run with child problem behaviors and maternal risk factors predicting 
maternal employment over time. This model was conducted three separate times, with each 
of the three employment dummy variables as outcome variables. Third, to test the third 
hypothesis an SEM model was conducted with family income as the mediator. This model 
was conducted three separate times, with each of the three employment dummy variables as 
outcome variables. Fourth, to test the fourth hypothesis an SEM model was conducted with 
child care accessibility and affordability as a second mediator. This model was conducted six 
separate times; child care accessibility utilized as the second mediator with each of the three 
employment dummy variables as outcome variables and then child care affordability utilized 
as the second mediator with each of the three employment dummy variables as outcome 
variables. A multinomial variable was not utilized as the outcome variable in the structural 
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equation model because the reliability of the fit indices is not well-established (Weakliem, 
1999).  
Models were evaluated using the Comparative Fit Index (CFI) and Root Mean Square 
Error of Approximation (RMSEA) will be used (Levendosky, Leahy, Bogat, Davidson, & 
von Eye, 2006). Acceptable values for CFI are greater than 0.9 and for RMSEA are less than 
0.05.  
First and Second Hypotheses 
To test the first and second hypotheses an SEM model was conducted with child 
problem behaviors and maternal risk factors predicting maternal employment over time. 
Mothers with higher levels of maternal risk factors were more likely to become unemployed 
than maintain employment (β = .22, p < .05). Mothers with children who had higher levels of 
child problem behaviors were less likely to become unemployed than maintain employment, 
but only at the trend level (β = -.20, p < .10).  See Table 4.  
Third Hypothesis 
To test the third hypothesis, an SEM model was conducted to assess whether family 
income mediated the relationship between child problem behaviors and maternal risk factors 
and maternal employment. Mothers with higher family income were more likely to become 
unemployed than maintain employment (β = .42, p < .05). Mothers with higher family 
income were less likely to become employed than maintain employment (β = -.18, p < .05). 
Mothers with higher family income were less likely to be stably unemployed than maintain 
employment (β = -.73, p < .001). However, results did not support Hypothesis Three. 
Specifically, results showed that family income did not mediate the relationship between 
child problem behaviors and maternal risk factors and maternal employment. See Table 5.  
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Fourth Hypothesis 
To test the fourth and fifth hypotheses, SEM was conducted to assess whether family 
income and child care accessibility and affordability mediated the relationship between child 
problem behaviors and maternal risk factors and maternal employment. Additionally, this 
SEM model assessed whether family income was negatively related to child care 
accessibility and affordability. Child care accessibility and affordability were not 
significantly related to maternal employment over time. Furthermore, results showed family 
income and child care accessibility and affordability do not mediate the relationship between 
child problem behaviors and maternal risk factors and low-income mothers’ employment. 
Income was not significantly related to child care accessibility and affordability. See Tables 6 
and 7.  
Discussion 
 This study adds to the existing literature on low-income mothers’ employment 
experiences by examining the relationship between child problem behaviors and maternal 
risk factors and low-income mothers’ employment over time. Furthermore, this study 
examined whether family income and child care accessibility and affordability mediated the 
relationship between these variables, thus giving a more complex and rich understanding of 
these relationships. 
Consistent with the stated hypotheses, mothers with more maternal risk factors were 
more likely to become unemployed than to maintain employed. Contrary to the stated 
hypotheses, mothers with children who had more child problem behaviors were less likely to 
be stably unemployed than to maintain employment. The findings of the mediation models 
were not consistent with the stated hypotheses. Neither family income nor child care 
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accessibility and affordability mediated the relationship between child problem behaviors and 
maternal risk factors and low-income mothers’ employment over time. These findings lend 
support to Brofenbrenner’s theory that in order to understand low-income mothers’ 
employment over time, it is imperative to examine the influence of several microsystems. A 
comparison of these results with prior research, limitations of the current study, future 
directions for research, and policy implications are discussed.  
Discussion of Results 
The findings help to give a better understanding of previous research on low-income 
mothers’ employment. By utilizing a rich set of variables and a longitudinal dataset, this 
study gives a better understanding of the factors that influence low-income mothers’ 
employment over time. The findings are consistent with current literature that utilizes cross-
section data to examine the role that maternal risk factors have in influencing low-income 
mothers’ employment (Brown et al., 2000; Danziger et al., 2000; Jayakody & Stauffer, 2000; 
Tolman & Raphael, 2000; Gibson et al., 2003; Riger & Staggs, 2004; Brown & Riley, 2005; 
Nam, 2005; Tolman & Wang, 2005; Livermore & Powers, 2006; Romero et al., 2006; 
Lindhorst et al., 2007). This study builds on previous studies by showing these risk factors 
have a negative influence on low-income mothers’ employment over time. Mothers with 
higher levels of maternal risk factors were more likely to become unemployed than to 
maintain employment.  
Exposure to domestic violence, mental health and substance abuse problems, and 
low-levels of social support greatly influence low-income mothers’ capacity to maintain 
steady employment over time. Previous findings on the impact of domestic violence on 
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mothers’ employment experiences show mixed results (Bell et al, 2006; Gibson et al., 2003; 
Gibson-Davis, et al., 2005;  Lindhorst et al., 2007; Nam, 2005;  Riger & Staggs, 2004; 
Tolman & Raphael, 2000; Tolman & Wang, 2005). Findings from the current study support 
findings by Lindhorst and colleagues (2007) and Nam (2005) that found experiences with 
domestic violence decrease the likelihood that a mother will be employed. Similarly, findings 
from the current study support findings by Bell and colleagues (2006) that showed an 
increase in domestic violence was related to transitions out of employment. 
Previous studies have found a link between substance abuse and low-income 
mothers’ employment (Brown & Riley, 2005; Danziger, Kalil, & Henderson, 2000). 
However, these studies only examined the relationship in a cross-sectional design. The 
findings from this current study add to the previous literature by utilizing substance abuse as 
an indicator of a maternal risk factor that influences low-income mothers’ employment 
longitudinally. Substance abuse problems interfere with low-income mothers’ capacity to be 
employed and thus influence their ability to maintain employment over time.  
Studies on the relationship between mental health problems and low-income mothers’ 
employment show that mental health problems influence low-income women’s employment 
experiences (Danziger et al., 2000; Jayakody & Stauffer, 2000; Romero et al., 2006). 
Utilizing mental health problems as an indicator of maternal risk factors, this study supports 
the findings from previous literature that mental health problems are an impediment to low-
income mothers’ ability to maintain employment over time. Mental health problems may 
influence low-income mothers’ ability to carry out functions and tasks necessary for 
employment and therefore influence their ability to maintain employment over time. 
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Social support has been shown to have a positive influence on low-income mothers’ 
employment experiences (Livermore & Powers, 2006; Brown & Riley, 2005). This study 
adds to the findings from these studies by using lack of social support as a maternal risk 
factor that influences low-income mothers’ employment over time. Mothers who have family 
and friends to count on for child care, and give financial and emotional support may be able 
to maintain employment over time because these factors influence their ability to be able to 
leave home and go to work (e.g. do not have to take care of children) and in the case of 
financial and emotional support, have the encouragement to keep going to work and maintain 
employment.  
Interestingly, mothers with children who had more problem behaviors were less likely 
to be stably unemployed than be stably employed and were also more likely to become 
unemployed than be stably employed. Perhaps these mothers are more likely to have access 
to programs such as Head Start or state-funded child care programs which may improve their 
children’s behavior. Research suggests that high quality child care is particularly important to 
reducing low-income children’s behavior problems (Votruba-Drzal et al., 2004; Votruba-
Drzal, Coley, Maldonado-Carreno, Li-Grining, and Chase-Lansdale, In Press). Mothers who 
are stably employed may be making too much money to qualify for program such as Head 
Start and thus their children are in lower quality programs that have a negative impact on 
their children’s behavior. 
Family income did not mediate the relationship between child problem behaviors and 
maternal risk factors and low-income mothers’ employment over time. The sample used in 
this study is predominately low-income and therefore there was not much variability in 
income levels across participants. Therefore, this may have influenced whether income 
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mediated the relationship between child problem behaviors and maternal risk factors and 
low-income mothers’ employment over time.  
Contrary to what low-income mothers report in qualitative research, the ability to 
access and afford child care did not significantly influence low-income mothers’ employment 
over time. A possible explanation is that the range of child care accessibility and affordability 
may be influenced by the sample being predominately low-income. Therefore, there is not 
much variability in child care accessibility and affordability as reported by mothers. 
Additionally, it could be that child care accessibility and affordability actually acts as a single 
mediator between child problem behaviors and low-income mothers’ employment, not as a 
double-mediator alongside income.  
Limitations and Future Directions 
  One of the limitations of this study is that the sample is composed of predominately 
low-income families and therefore the results of the study will not be able to be generalized 
to middle-and upper-income families. Additionally, this study did not examine nonstandard 
working hours as a variable that may influence low-income mothers’ ability to access and 
afford child care.  
 Another limitation is that there may be shared method variance among the reports of child 
problem behaviors and maternal risk factors as they all utilize maternal report.. For example, 
a woman with greater mental health problems may also report higher behavior problems for 
her child.  
 Future research should include mothers from a variety of socioeconomic backgrounds 
in order to fully understand the relationship between child care accessibility and affordability 
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and maternal employment. This would allow researchers to draw comparisons between low, 
middle, and upper-income mothers. Further research should also include macro-level 
variables such as the unemployment rate, which also may influence low-income mothers’ 
employment. Including both micro-level variables such as maternal risk factors and macro-
level variables would give researchers a more robust understanding low-income mothers’ 
employment over time.  
Policy Implications 
With maternal employment a key component to welfare policy in the United States, it 
is imperative that policymakers and researchers gain a full understanding of the factors that 
influence low-income mothers’ employment, particular factors that influence their ability to 
obtain and maintain employment over time. The findings from the present study suggest that 
maternal risk factors play a key role in low-income mothers’ ability to obtain and maintain 
employment over time. Programs and policies that reduce domestic violence, substance 
abuse, and mental health problems and facilitate and increase in social support should also be 
seen as key to helping low-income mothers’ obtain or maintain employment. While 
reductions in such problems are beneficial to the overall health and well-being of low-income 
mothers, the impact of improved health and well-being on low-income mothers’ ability to 
obtain and maintain employment should also be considered. In order for the TANF program 
to meets its stated goals of increasing maternal employment, policymakers need to consider 
the multiple contexts that influence low-income mothers’ employment, including maternal 
risk factors. Many states encourage TANF recipients to go through job training and other 
programs to help them find employment. Findings from this study suggest policies should 
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include reducing maternal risk factors as a strategy to help low-income mothers obtain and 
maintain employment.  
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Figure 2: Measurement Model 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Model Fit 
 
CFI = .97 
RMSEA = .03 
 
Notes: (1) This figure is the confirmatory factor analysis model and shows the relationship 
between the latent constructs and the measured variables, (2) ***p < .001; **p < .01. 
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Figure 5: Structural Equation Model 
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Tables 
Table 1: Sample Descriptives for Categorical Variables 
Covariates Percentage 
N 
(320) 
Child Sex   
      Male 52.8 169 
    Female  47.2 151 
Maternal Education   
      More than High School 30.3 97 
      High School  42.2 135 
      Less than High School 27.5 88 
Maternal Race   
Non-Hispanic White   8.4 27 
African-American 50.3 161 
Hispanic  41.3 132 
Welfare Receipt   
On Welfare 33.1 106 
Off Welfare 67.0 214 
Family Structure   
Married or Cohabitating  21.6 69 
        Not Married or  Cohabitating 78.4 251 
Child Care Subsidy Receipt   
Yes 29.1 93 
No 70.9 227 
City   
Boston 40.6 130 
Chicago 28.1 90 
San Antonio 31.3 100 
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TABLE 1: Continued 
 
Maternal Employment 
  
Stably Unemployed 48.1 154 
Obtained Employment 19.7 63 
Became Unemployed 9.4 30 
Maintained Employment 22.8 73 
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Table 2: Sample Descriptives for Continuous Variables 
 Mean SD Range 
Child Problem Behaviors    
Child Behavior        52.42 11.05 27.00 - 84.00 
Difficult Temperament 3.03 0.98 1.00 - 5.00 
Lack Positive Behaviors 1.87 0.65 1.00 - 4.33 
    
Maternal Risk Factors    
Domestic Violence 0.21 0.29 0.00 - 1.47 
Substance Abuse          -0.06           0.42 -0.34 - 1.48 
Mental Health Problems 8.16         9.59 0.00 - 64.00 
Lack of Social Support 1.68 0.53 1.00 - 3.00 
    
Covariates     
Number of Children 2.44        1.20 1.00 - 8.00 
    
Mediating Variables    
Family Income      1274.86     741.25  0.00 - 4100.00 
Child Care Accessibility   3.04    0.40           1.70 - 4.00 
Child Care Affordability   3.10   0 .74           1.00 - 4.00 
    
  
 
   Table 3: Correlations Among Study Variables 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Notes: ***p < .001; **p < .01; *p < .05 
 
 
 1 2 3 4 5 6 7 8 9 10 11 12 13 
1. Child Care 
Accessibility  ---        
     
2. Child Care 
Affordability .32** ---       
     
3. Child Behavior -.07 -.07 ---           
4.Difficult 
Temperament -.04 -.15* .40** ---     
     
5. Lack of Positive 
Behaviors -.10 -.02 .40** 
-
.26** ---    
     
6. Domestic Violence  -.07 -.20* .17** .12* .07 ---        
7. Substance Abuse -.04 -.11. .29** .09 .15* .26** ---       
8. Mental Health 
Problems -.09 -.13* .29** .09 .09 .08 .32* --- 
     
9. Lack of Social 
Support 
-
.25** -.12* .19** .02 .02 .04 .06 .31* 
---     
10. Family Income  -.02 -.01 .04 -.05 .08 .00 -.02 .00   -.06 ---    
11. Number of Children .02 .03 .09 -.01 .09 .05 .06 .05 .03 .21**
* 
---   
12. Female Child -.03 -.03 .03 -.08 .01 .03 -.06 -.09 .01 .13* -.02 ---  
13. Hispanic  -.14* .02 -.03 .05 -.04 -.01 -.09 -.02 -.07 -.09 -02 -.07 --- 
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Table 3 Continued  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Notes: ***p < .001; **p < .01; *p < .05 
 
 
 1 2 3 4 5 6 7 8 9 10 11 12 13 
14. Non-Hispanic White  -.00 .02 .09 .01 .10 -.04 .02 .12* .04 .08 -.01 -.01 
-
.29*** 
15. High School  Degree .12 .13 -.05 -.02 -.07 -.05 -.11 -.08 -.03 -.02 -.01 .03 -.10 
16. Less than a High School 
Degree 
-.12* -.04 .14* .12* .10 .00 .03 .03 .04 -.05 .06 -.05 .11 
17. Married or Cohabitating -.00 -.08 -.07 .05 .06 
    -
.20*** 
-.11 -.13 -.12* 
-
.26*** 
.05 .05 -.15** 
18. Chicago -.09 .12* .01 .00 -.05 -.09 -.08 -.03 .01 .02 
-
.15*
* 
-.02 .14* 
19. Boston  .05 .02 -.11 -.12* .03 -.06 .02 -.05 .01 .13* 
.17*
* 
-.01 -.11* 
20. On Welfare -.13* .09 .09 -.02 .10 .01 .08 .04 .10 
-
.22*** 
.19*
* 
.05 .03 
21. Receiving Child Care 
Subsidy 
.08 .00 -.02 .09 .03 .10 .06 .05 .08 -.09 -.05 -.07 -.07 
22. Maternal Risk Factors 
-
.19** 
-
.27*** 
--- --- --- --- --- --- --- -.03 .07 .05 -.04 
23. Child Problem Behaviors  -.06 -.10 --- --- --- --- --- --- --- .01 .09 -.08 -.05 
24. Stably Unemployed .03 -.06 .02 -.02 .01 .07 .08 -.06 -.02 -.09 .02 -.10 -.03 
25. Obtained Employment .01 -.08 -.02 -.11 -.04 .07 -.03 .08 .02 .21*** -.02 -.04 -.06 
26. Became Unemployed -.08 .12* .03 .02 -.02 -.09 .02 .04 .03 
-
.38*** 
.03 .03 .13* 
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Table 3 Continued  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Notes: ***p < .001; **p < .01; *p < .05
 14 15 16 17 18 19 20 21 22 23 24 25 26 
14. Non-Hispanic White  ---        
     
15. High School  Degree .06 ---            
16. Less than a High School 
Degree 
-.03 
-
.53*** 
---      
     
17. Not Married or Cohabitating -.10 .03 .05 ---          
18. Chicago .18** .02 -.13 
-
.17*
* 
---    
     
19. Boston  -.01 .07 .13* -.02 
-
.52** 
---   
     
20. On Welfare .05 -.12* 
.24*
** 
.19*
* 
-.03 .18** ---  
     
21. Receiving Child Care 
Subsidy 
-.08 .08 -.07 .14* .05 -.02 .03 --- 
     
22. Maternal Risk Factors .09 .01 -.13 
..22*
* 
-.09 -.05 .09 .00 
---     
23. Child Problem Behaviors  .10 .14* -.05 .11 -.01 -.09 .10 .12 
.45**
* 
---    
24. Stably Unemployed -.12* -.01 .05 .03 -.12* .11 .07 .10 .04 .01 ---   
25. Obtain Employment -.00 .03 -.08 .01 -.05 .13* 
-
.16** 
.03 .12 -.14 
-
.16** 
--- 
 
26. Became Unemployed .09 -.01 .14* .06 .16** -.12* 
.25**
* 
-.09 .01 .05 
-
.48** 
-
.31**
* 
--- 
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Table 4: SEM Results, Hypotheses 1 and 2  
 
 UU vs EE UE vs EE EU vs EE 
Latent Constructs  
 
  
Child Problem Behaviors    -.01 (.16) -.03(.16) -.20+(.21) 
Maternal Risk Factors  -.05 (.36) .09(.41) .22*(.44) 
Covariates    
Child Sex    
Male A    
Female .04 (.15) -.14+(.17) -.04(.24) 
Ethnicity    
  African-American A    
  Hispanic .14+ (.17) -.06+(.19) -.06(.27) 
Non-Hispanic White .10   (.29) -.23(.44) -.03(.42) 
Maternal Education    
More than High School A    
High School .19*(.21) .02(.25) -.13(.37) 
Less Than High School .14+(.32) .01(.21) -.08(.31) 
Family Structure    
Not Married or 
Cohabitating A 
   
Married or Cohabitating .09(.18) -.03(.23) .04(.32) 
City    
San Antonio A    
Chicago .13(.19) -.11(.21) .10(.33) 
Boston  -.15+(.20) .07(.17) .30*(.76) 
Welfare    
Not on Welfare A    
On Welfare  .30***(.17) .09(.19) -.39**(.35) 
Child Care Subsidy    
Not Receiving A    
Receiving -.13+(.17) .11(.18) .06(.27) 
Number of Children -.04(.06) -.02(.08) .10(.10) 
χ
2 (62) 280.49 264.18 262.07 
CFI 0.63 0.60 0.59 
RMSEA 0.07 0.07 0.07 
Notes: (1) N = 320, (2) Standardized coefficients are presented, A Omitted group; (3) ***p < .001; **p < .01; 
*p < .05, +p < .10, (4) UU=stably unemployed, UE=obtained employment, EU=became unemployed, 
EE=maintained employment.  
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Table 5: SEM Results, Hypothesis Three  
 
 UU vs EE UE vs EE EU vs EE 
Latent Constructs  
 
  
Child Problem Behaviors         .02(.08) -.02(.17) -.22+(.21) 
Maternal Risk Factors  -.06(.35) .08(.41) .22*(.43) 
Covariates    
Child Sex    
Male A    
Female .04(.15) -.14+(.17) -.08(.24) 
Ethnicity    
  African-AmericanA    
  Hispanic .14+(.17) -.06(.19) -.08(.27) 
Non-Hispanic White .10(.29) -.23+(.44) -.03(.42) 
Maternal Education    
More than High School A    
High School .19*(.21) .02(.25) -.13(.71) 
Less Than High School .14+(.19) .01(.21) -.08(.31) 
Family Structure    
Not Married or 
Cohabitating A 
   
Married or Cohabitating .09(.18) -.03(.23) .04(.32) 
City    
San Antonio A    
Chicago .13(.15) -.11(.21) .10(.33) 
Boston  -.15+(.20) .07(.22) .76*(.31) 
Welfare    
Not on Welfare A    
On Welfare  .30***(.17) .09(.19) -.39**(.35) 
Child Care Subsidy    
Not Receiving A    
Receiving -.12+(.17) .11(.18) .06(.27) 
Number of Children -.04(.06) -.02(.08) .10(.10) 
Mediator    
Household Income -.41***(.09) -.11(.13) .24**(.13) 
χ
2 (62) 345.00 306.46 307.61 
CFI 0.56 0.49 0.59 
RMSEA 0.08 0.08 0.07 
Notes: (1) N = 320, (2) Standardized coefficients are presented, A Omitted group; (3) ***p < .001; **p < .01; *p 
< .05, +p < .10, (4) UU=stably unemployed, UE=obtained employment, EU=became unemployed, 
EE=maintained employment.  
 
 
 
 
 
 
 
 
111 
 
 
TABLE 6: SEM Results, Hypothesis 4, Accessibility  
 
 UU vs EE UE vs EE EU vs EE 
Latent Constructs  
 
  
Child Problem Behaviors         .02(.16) -.02(.17) -.22+(.21) 
Maternal Risk Factors  -.06(.36) .09(.43) .22*(.45) 
Covariates    
Child Sex    
Male A    
Female .04(.15) -.14+(.17) -.04(.24) 
Ethnicity    
  African-AmericanA    
  Hispanic .14+(.17) -.06(.19) -.06(.27) 
Non-Hispanic White .10(.29) -.23+(.44) -.03(.42) 
Maternal Education    
More than High School A    
High School .19*(.21) .02(.25) -.13(.37) 
Less Than High School .14+(.19) .01(.21) -.08(.31) 
Family Structure    
Not Married or 
Cohabitating A 
   
Married or Cohabitating .09(.18) -.03(.23) .04(.32) 
City    
San Antonio A    
Chicago .13(.19) -.11(.21) .10(.33) 
Boston  -.15+(.20) .07(.22) .30*(.31) 
Welfare    
Not on Welfare A    
On Welfare  .30***(.17) .09(.19) -.39**(.35) 
Child Care Subsidy    
Not Receiving A    
Receiving -.12+(.17) .11(.18) .06(.27) 
Number of Children -.04(.06) -.02(.08) .10(.10) 
Mediators    
Household Income -.42***(.09) -.11(.13) .24**(.13) 
Accessibility -.04(.18) .03 (.18) -.00(.19) 
χ
2 (62) 361.03 323.00 324.67 
CFI 0.55 0.49 0.48 
RMSEA 0.08 0.08 0.08 
Notes: (1) N = 320, (2) Standardized coefficients are presented, A Omitted group; (3) ***p < .001; **p < .01; *p 
< .05, +p < .10, (4) UU=stably unemployed, UE=obtained employment, EU=became unemployed, 
EE=maintained employment.  
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TABLE 7: SEM Results, Hypothesis 4, Affordability 
 
 UU vs EE UE vs EE EU vs EE 
Latent Constructs  
 
  
Child Problem Behaviors         .03(.16) -.02(.17) -.22+(.21) 
Maternal Risk Factors  -.04(.36) .07(.19) .20*(.44) 
Covariates    
Child Sex    
Male A    
Female .04(.15) -.14+(.17) -.04(.24) 
Ethnicity    
  African-American A    
  Hispanic .14+(.17) -.06(.19) -.06(.27) 
Non-Hispanic White .10(.29) -.23+(.44) -.03(.42) 
Maternal Education    
More than High School A    
High School .19*(.21) .02(.25) -.13(.37) 
Less Than High School .14+(.19) .01(.21) -.08(.31) 
Family Structure    
Not Married or 
Cohabitating A 
   
Married or Cohabitating .09(.18) -.03(.23) .04(.32) 
City    
San Antonio A    
Chicago .13(.19) -.11(.21) .10(.33) 
Boston  -.15+(.20) .07(.22) .30*(.31) 
Welfare    
Not on Welfare A    
On Welfare  .30***(.17) .09(.19) -.39**(.35) 
Child Care Subsidy    
Not Receiving A    
Receiving -.12+(.17) .11(.18) .06(.27) 
Number of Children -.04(.06) -.02(.08) .10(.10) 
Mediators    
Household Income -.42***(.09) -.11(.13) .24**(.13) 
Affordability .10(.10) -.08 (.12) -.09(.11) 
χ
2 (62) 363.97 325.55 327.22 
CFI 0.57 0.50 0.51 
RMSEA 0.08 0.08 0.08 
Notes: (1) N = 320, (2) Standardized coefficients are presented, A Omitted group; (3) ***p < .001; **p < .01; *p 
< .05, +p < .10, (4) UU=stably unemployed, UE=obtained employment, EU=became unemployed, 
EE=maintained employment.  
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CHAPTER 4: OVERALL SUMMARY 
 Because of an increased focus on low-income mothers’ employment, it is imperative 
to understand the factors that influence low-income mothers’ ability to obtain and maintain 
employment over time. Low-income mothers report that they lack access to affordable and 
quality child care and that the inability to access and afford child care influences their 
employment (Bartle & Pearlmutter, 2003; Blalock, Tiller, Monroe, 2004; Chaudry, 2004; 
Edin & Lein, 1997; Fuller et al., 2002; Katras, Zuiker, & Bauer, 2004). Thus, it is important 
to understand the factors that influence low-income mothers’ ability to access and afford 
child care and whether this inability impact low-income mothers’ employment over time.  
Review of Results 
 The first article examined how child problem behaviors and maternal risk factors 
influence low-income mothers’ ability to access and afford child care and whether family 
income mediated this relationship. It was hypothesized that child problem behaviors and 
maternal risk problems would be negatively related to low-income mothers’ ability to access 
and afford child care. The hypotheses were partially supported. A higher level of maternal 
risk factors was significantly related to a lower ability to access and afford child care but 
child behavior problems were not significantly related to low-income mothers’ reports of  
child care accessibility and affordability. Furthermore, family income did not mediate the 
relationship between child behavior problems and maternal risk factors and child care 
accessibility and affordability. 
 The second article examined the antecedents that influence low-income mothers’ 
employment over time and whether family income and child care accessibility and 
affordability mediated that relationship. The hypotheses were partially supported. Mothers 
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with a higher level of maternal risk factors were more likely to become unemployed than to 
maintain employment. However, mothers with children who had more child problem 
behaviors were less likely to be stably unemployed than to maintain employment. Income 
and child care accessibility and affordability did not significantly mediate the relationship 
between the maternal risk factors and child problem behaviors.  
Policy Implications 
 Overall, the findings of the study show the need to examine the policy issues of child 
care accessibility and affordability and maternal employment through multiple-contexts. In 
particular, policies that reduce domestic violence, substance abuse, and mental health 
problems and that facilitate positive social support will also have a positive benefit on low-
income mothers’ ability to access and afford child care and their ability to obtain and 
maintain employment over time. Policies targeting child care accessibility and affordability 
generally focus on increasing child care subsidies and the supply of child care facilities in 
low-income neighborhoods.  However, policymakers and researchers should consider 
maternal level risk factors that also influence their ability to access and afford child care. 
Thus, it is important to consider both macro-and micro-level variables. With an increased 
focus on low-income mothers’ employment and work requirements for TANF recipients, the 
influence that maternal risk factors have on maternal employment should be considered as a 
part of programs and policies intended to help low-income mothers obtain and maintain 
employment over time. 
Future Research 
Low-income mothers are more likely to work non-standard working hours and thus it 
is important variable that may influence low-income mothers’ ability to access and afford 
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child care. Future research should include this factor. Additionally, future research should 
include macro-level variables such as number of child care slots in a given area or the 
employment rate in analyzing the relationship between child care accessibility and 
affordability and low-income mothers’ employment over time. Utilizing both individual, 
micro-level variables and these more macro-level factors will give policymakers and 
researchers a more rich understanding of the factors that influence low-income mothers’ 
ability to access and afford child care and their ability to obtain and maintain employment 
over time.  
 Future research should also examine child age and ethnicity differences in low-
income mothers’ ability to access and afford child care. Preschool aged children may be 
more likely to quality for publicly funded pre-kindergarten programs and mothers may report 
greater access to child care if their children participate in these programs than infants and 
toddlers. (Dowsett, Huston, Imes, & Gennetian, 2008). Furthermore, type of child care 
selection varies by family ethnicity which may influence the ability to access and afford child 
care (Fuller, Holloway, & Liang, 1996). For example, Hispanic families are more likely to 
utilize relative care which may not be as difficult to access and afford as center-based care. 
Last, future research should examine urban/rural differences in low-income mothers’ ability 
to access and afford child care. This current study utilized an urban sample of low-income 
families and future research should assess whether child care accessibility and affordability is 
different for rural families. In rural areas, the availability of child care may be much less than 
that in urban areas thus affecting low-income mothers’ ability to access child care. 
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Appendix 
 
 
This appendix includes Institutional Review Board (IRB) documents for The Three-City 
study as well as an email from Dr. Kerry Agnitsch in the Office of Responsible Research 
stating separate IRB approval is not needed for this dissertation. Also included are the child 
care accessibility and affordability scales. See the following pages for these documents. 
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From Brinn Shjegstad <brinn.shjegstad@gmail.com> 
tokagnitsc@iastate.edu 
 
date Tue, Sep 22, 2009 at 12:48 PM 
subject IRB 
mailed-bygmail.com 
 
Hello! Thanks for taking my phone call. Here is run down on the data I will be using for my 
dissertation: 
  
1) data comes from Welfare, Children, and Families: A Three-City Study. The data has already been 
collected and publicly released. 
2) I work with this data for my assistantship, have taken IRB training, and am listed on the IRB for 
this study 
3) I am not collecting any new data or going back to interview the participants 
4) I am not doing anything with the data that is contrary to the study's purpose as stated on the current 
IRB 
5) I do not have access to information that allows the identifiers (numeric) in the dataset to be linked 
back to the study's participants 
  
 Thanks! 
 
Brinn 
 
 Reply |Agnitsch, Kerry A [ORA] to me  
 
From Agnitsch, Kerry A [ORA] <kagnitsc@iastate.edu> 
To Brinn Shjegstad <brinn.shjegstad@gmail.com> 
 
Date Tue, Sep 22, 2009 at 1:45 PM 
Subject RE: IRB 
mailed-byiastate.edu 
 
Hello Brinn, 
  
Based on the information you've shared below, you will not need to obtain IRB approval.  Since you 
are using existing data that is publicly available and you are not able to link the data back to the 
individuals who provided it, your study does not include human subjects as defined by federal 
regulations.   As such, IRB approval is not required. 
  
Best of luck with your dissertation! 
Kerry Agnitsch, Ph.D.  
Co-Chair, Institutional Review Board  
Office for Responsible Research  
Iowa State University  
1138 D Pearson  
Ames, IA 50011  
515.294.4271 
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CHILD CARE ACCESSIBILITY SCALE:  
 
>P_HC41<   
Now I'd like you to tell me whether you agree or disagree with each of the following 
statements about the childcare arrangement we've been talking about.  Pick your answer 
from Card HC-2.   
 
The first statement is: You found a childcare provider who shares your values. Would you 
say you... 
 
     1 = Strongly disagree,  
     2 = Disagree,  
     3 = Agree, or  
     4 = Strongly agree?  
    -1 = DON’T KNOW  
    -2 = REFUSED  
              
>P_HC42<   
How much do you agree or disagree with the next statement: You like the way the 
childcare provider views the world.  Would you say.... 
 
     1 = Strongly disagree,    
     2 = Disagree,                  
     3 = Agree, or                
     4 = Strongly agree?      
    -1 = DON’T KNOW      
    -2 = REFUSED                            
 
>P_HC44<   
There are good choices for childcare where you live.(How much do you agree or disagree 
that there are good choices for childcare where you live?  Would you say...) 
 
    1 = STRONGLY DISAGREE,  
    2 = DISAGREE,  
    3 = AGREE, OR  
    4 = STRONGLY AGREE?  
   -1 = DON’T KNOW  
   -2 = REFUSED   
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>P_HC45<   
When you made this arrangement, you had more than one option.(How much do you agree or 
disagree that when you made this arrangement, you had more than one option?  Would you 
say...) 
 
     1 = STRONGLY DISAGREE,  
     2 = DISAGREE,  
     3 = AGREE, OR  
     4 = STRONGLY AGREE?  
    -1 = DON’T KNOW  
    -2 = REFUSED  
             
>P_HC46<   
You've had difficulty finding the childcare you want.(How much do you agree or disagree 
that you've had difficulty finding the childcare you want?  Would you say...) 
 
    1 = STRONGLY DISAGREE,  
    2 = DISAGREE,  
    3 = AGREE, OR  
    4 = STRONGLY AGREE?  
   -1 = DON’T KNOW  
   -2 = REFUSED  
           
 
>P_HC48<   
In choosing childcare, you've felt you had to take whatever you could get.(How much do 
you agree or disagree that in choosing childcare, you've felt you had to take whatever you 
could get?  Would you say...) 
 
     1 = STRONGLY DISAGREE,  
     2 = DISAGREE,  
     3 = AGREE, OR  
     4 = STRONGLY AGREE?  
    -1 = DON’T KNOW  
    -2 = REFUSED  
 >P_HC49< 
For your childcare arrangement, transportation is a big problem.(How much do you agree 
or disagree that for your childcare arrangement, transportation is a big problem?  Would 
you say...) 
 
     1 = STRONGLY DISAGREE,  
     2 = DISAGREE,  
     3 = AGREE, OR  
     4 = STRONGLY AGREE?  
    -1 = DON’T KNOW  
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    -2 = REFUSED 
  
>P_HC57<   
You never worry about the childcare provider being there when he or she's supposed to. 
(How much do you agree or disagree that you never worry about the childcare provider being 
there when she's supposed to. Would you say...) 
 
     1 = STRONGLY DISAGREE,  
     2 = DISAGREE,   
     3 = AGREE, OR  
     4 = STRONGLY AGREE?  
    -1 = DON’T KNOW  
    -2 = REFUSED  
             
>P_HC58<   
If [CHILD] is mildly sick, you can still rely on the childcare arrangement.(How much do 
you agree or disagree that if [CHILD] is mildly sick, you can still rely on the childcare 
arrangement Would you say...) 
 
    1 = STRONGLY DISAGREE,  
    2 = DISAGREE,  
    3 = AGREE, OR  
    4 = STRONGLY AGREE?  
   -1 = DON’T KNOW  
   -2 = REFUSED  
 
>P_HC59<   
  If [CHILD]’S childcare provider is out sick, there is another arrangement you can turn to. 
 (How much do you agree or disagree that if [CHILD]’S childcare provider is out sick,  
   there is another arrangement you can turn to?  Would you say...) 
 
     1 = STRONGLY DISAGREE,  
     2 = DISAGREE,  
     3 = AGREE, OR  
     4 = STRONGLY AGREE?  
    -1 = DON’T KNOW  
    -2 = REFUSED  
            
ACCESS13 
Composite score for accessibility to childcare 
 
Original items used to create composite variable: phc41a, phc42a, p hc44a, phc45a, phc46a, 
phc48a, phc49a, phc57a, phc58a, phc59a 
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Notes: The composite score was calculated by taking the mean of the above items.  The mean 
was calculated only if 7 items or more were valid.  See appendix for more details. 
   
CHILD CARE AFFORDABILITY SCALE   
 
 
>P_HC43<   
Low cost was the most important reason you chose the childcare you did.(How much do you 
agree or disagree that low cost was the most important reason you chose the childcare you 
did?  Would you say...) 
 
     1 = STRONGLY DISAGREE,                 
     2 = DISAGREE,                                       
     3 = AGREE, OR                                       
     4 = STRONGLY AGREE?                    
    -1 = DON’T KNOW                                   
    -2 = REFUSED                                           
 
 
>P_HC47<   
Your family does without things you need in order to pay for childcare.(How much do you 
agree or disagree that your family does without things you need in order to pay for childcare?  
Would you say...) 
 
     1 = STRONGLY DISAGRE,  
     2 = DISAGREE,  
     3 = AGREE, OR   
     4 = STRONGLY AGREE?  
    -1 = DON’T KNOW  
    -2 = REFUSED  
              
>P_HC51<  
You have difficulty paying for childcare.(How much do you agree or disagree that you have 
difficulty paying for childcare?  Would you say...) 
 
     1 = STRONGLY DISAGREE,  
     2 = DISAGREE  
     3 = AGREE, OR  
     4 = STRONGLY AGREE?  
    -1 = DON’T KNOW  
    -2 = REFUSED  
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>P_HC52<   
You can't afford the kind of childcare you would like.(How much do you agree or disagree 
that you can't afford the kind of childcare you would like?  Would you say...) 
 
    1 = STRONGLY DISAGREE  
    2 = DISAGREE,  
    3 = AGREE, OR  
    4 = STRONGLY AGREE?  
   -1 = DON’T KNOW  
   -2 = REFUSED   
            
AFFORD13 
Composite score for affordability 
 
Original items used to create composite variable: phc43a, phc47a, phc51a, phc52a 
 
Notes: The composite score was calculated by taking the mean of the above items.  The mean 
was calculated only if 3 items or more were valid.  See appendix for more det 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
